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PROCEEDINGS 

OF THE — 



Forty-eighth Annual Session 



OP THE 



Homeopathic Medical Society 

of Ohio 



At 10:30 o'clock a. m., Tuesday, May 14, 1912, the forty- 
eight annual meeting of the Homeopathic Medical Society of 
the State of Ohio, was called to order at the Hotel Algonquin, 
Dayton, Ohio, by the president, Dr. Charles Hoyt, who said: 
"I now declare the forty-eighth annual session of the Home- 
opathic Medical Society open and ready for the transaction 
of business." 

President Hoyt: We will now listen to the address of 
welcome by Dr. J. A. Perree : 

ADDRESS OF WELCOME. 

To the Members of the State Homeopathic Medical Society : 

It is your misfortune and the local Society's crime that I 
am to inflict this upon you. It seems a shame to disturb that 
tranquility, that sense of comfort, that feeling of security, yea, 
that all but celestial feeling that slowly but surely overcomes 
every visitor to our city, by a few incapable words. But man 
so decreeth. 

In the midst of arduous work, we, the children of one 
common principle, have come together in peace, and surely 
there never was a time when we more needed a brief respite 
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in some chosen place of refuge, some unviolated sanctuary, 
from the cares and anxieties of our daily life, than at this very 
moment. Our life has grown haggard with the demands. The 
fevered brow, the mother's tears and the father's anxious, 
drawn expression all go to make an image too sacred to be 
easily forgotten. How few of us have not trembled and. shud- 
dered with fear over and over again for those whom we love. 
Alas! how many that hear me have mourned over the lost, 
lost to earthly sight, but immortal in our love. 

Here of all places in the world we may best hope for the 
peace we seek for. Dayton, located in one of the most fertile 
valleys in the world, her founders not insensible to her natural 
advantages, restricted her in no way. Every generation since 
has caught the inspiration ; until today with our Patterson and 
Rike-Kumler's and scores of others, which time forbids men- 
tioning, we place at your disposal a city incomparable. 

We meet on this auspicious morning, forgetting all our 
lesser differences. As we enter this hall, the livery of our 
every-day life is taken from us at the door, and we put on the 
knightly dress of men. We are not forgetful of the honors 
which you have won since you have received your college 
parts, but today we have no rank, we are all first students. 
The surgeon in his halo of skill sits next to the quiet, thought- 
ful man of general medicine with no less a halo, clasping each 
other's hands, members of the same happy family. This is 
the birthday feast for every one of us whose forehead has 
1>een sprinkled from the font inscribed "Similia Similibus." 
There is no distinction but our years of graduation. 

Welcome, then, thrice welcome, ye scholarly veterans who 
liave fought for your and our rights and honor ! Welcome, ye 
who teach the principles upon which the superstructure has 
been so carefully built! Welcome, ye who so carefully and 
-zealously guard our rights and principles ! Welcome, ye whose 
healing ministry soothes the anguish of the suffering and the 
dying with every aid of art and the tender accents of com- 
passion! Welcome, ye quiet scholars who in your lonely 
studies are unconsciously shaping the thought which shall 
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guide us in the future. And to you, Mr. President, called from 
your place of honor and trust to rule over the concerns of this 
our honored institution, to you we offer our most cordial wel- 
come with all our hopes and prayers for your long and happy 
life. 

President Hoyt: Dr. A. B. Schneider, of Cleveland, will 
respond on behalf of the visiting members of the Ohio State 
Society. 

Response on Behalf of the Ohio Society to the Address of 

Welcome. 

Mr. President, Ladies and Gentlemen: I was never so 
impressed with the truth of the saying that "the punishment 
fits the crime," as I am this morning, to- wit: my embarrass- 
ment in being totally unprepared to respond to this eloquent 
address of welcome of our confrere. The crime consisted in 
my forgetting that one of the duties, and practically the only 
duty of the first vice president, is to respond to this address 
of welcome. Of course the secretary assumed that I knew that 
I was to do this, and did not notify me, and unfortunately I 
neglected to read over the order of business as every good 
member of the society should do. It was merely by accident 
that it came to my notice that I was to do this. 

I am sure we can all subscribe — from what we have seen 
of the city of Dayton, and of the fertile /alley which the essay- 
ist speaks of — to its attractiveness. Its reputation is such that 
even without having it told us we could assume that the wel- 
come is spontaneous, and is all embracing. 

The program as prepared for us is interesting and compre- 
hensive; the entertainment provided for up is, I am sure, ex- 
ceedingly interesting, and I know that we will have a profit- 
able meeting, and an enjoyable one. It devolves upon us to 
make the best of the opportunities which the local society has 
prepared for us. I thank you. 
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President Hoyt : I think that the President owes an apol- 
ogy to Dr. Schneider for not notifying him that he was to re- 
spond to the address of welcome. I put all the work on the 
Secretary that he could cany, and supposed that he had noti- 
fied Dr. Schneider of his appointment, and so I failed to write 
as I should have done. I therefore apologize. 

We will now hear the report of the Secretary. 

SECRETARY'S REPORT. 

The minutes of the forty-seventh annual session of this 
Society, held at Hotel Hartman, Columbus, Ohio, May 9 and 10, 
1911, are embodied in the published report of the proceedings, 
which was expressed to each member in good standing. 

The preparation for this year's meeting has been unusu- 
ally arduous. The sending out of the report of the Committee 
on Increase of Membership, the program, and the President's 
letter, all fell to the Secretary. All three of these were sent 
to every known Homeopath in the state in good standing. 

One of the disappointing things of the year was the fail- 
ure of two of the Bureau Chairmen to act. One sent in his 
resignation February 12, and the second one on March 21. 
The President was able to secure a Chairman for the first 
Bureau, but the one coming March 21 was so late it was im- 
possible to secure any one to act as Chairman of that Bureau. 
The members who are appointed chairmen of bureaus should 
at least consider the Society and its officers of sufficient im- 
portance, that if they cannot or do not desire to serve, they 
should resign early enough to give the officers a chance to fill 
their places. I ask for at least that much courtesy to your 
incoming officers. 

I wish to commend the Bureau Chairmen for their prompt- 
ness in sending in the names of their contributors, together 
with their subjects. While no attempt was made to enforce 
the rule of the Society requiring papers to be in the hands of 
the Secretary, two bureaus came in complete. These Bureau 
Chairmen receive the special thanks of the Secretary. 

I desire to thank President Hoyt, the Bureau Chairmen, 
and the Chairman of the Local Committee, for the universal 
courtesy extended to me. Respectfully submitted, 

R. 0. EEISEB, Secretary. 
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President Hoyt : If there are no objections this report will 
be adopted. 

There are no objections. The report is adopted. 

President Hoyt: I will appoint as Supervisors of Elec- 
tion, Dr. J. M. Wine and Dr. W. Webster Ensey, of Dayton. 

We will have the report of the Committee on Publication. 

Dr. H. Franklin Staples : I believe all the report the com- 
mittee has to make is embodied in the report of the Secretary. 

President Hoyt: We will now have the Treasurer's re- 
port. 

TREASURER'S REPORT. 

T. T. Church, Treasurer, in account with the Homeopathic 
Medical Society of the State of Ohio : 

Dr. 

To balance May 9, 1911 ft 726.78 

Dues 756.00 

Sale of copy of transactions 2.00 

Michigan Society 30.00 

Interest for money on deposit 26.51 

$1541.29 
Or. 

By— Dr. W. H. Smith, as per bill $ 17.50 

Dr. M. P. Hunt, as per bill .... 13.65 

Dr. H. P. Staples, as per bill 10.25 

The Scholl Printing Co., as per bill 5.00 

Miss Catherine A. Page, as per bill 50.00 

The Evans Printing Co., as per bill 322.40 

American Institute 100.00 

The Brelsford Printing Co., as per bill 32.25 

Dr. W. J. Blackburn, as per bill 11.80 

Dr. R. O. Keiser, as per bills 153.56 

The Salem Publishing Co., as per bills 25.30 

Expressage 36.88 

Dr. T. T. Church, as per bill 40.26 

Balance $ 722.44 

$1,541.29 
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Our Society consists of 374 members, as follows : 

Honorary members 8 

Residing in other states 35 

Paid one year in advance 7 

Paid to 1912 193 

Paid to 1911 , 84 

Paid to 1910 22 

To be dropped for the non-payment of dues 25 

374 

I have received the resignations of Drs. John V. Hartman, 
H. A. Sherwood and Thomas M. Stewart. 

Respectfully submitted, 

T. T. CHURCH. 

President Hoyt: If there are no objections the report of 
the Treasurer will be received and referred to the Auditing 
Committee, which will consist of Drs. C. E. Hetherington of 
Piqua, H. C. Waite of Columbus and D. L. Mohn of Ashland. 

We will now have the report of the Committee on Organ- 
ization and Increase in Membership : 

REPORT OF COMMITTEE ON ORGANIZATION AND IN- 

GREASE IN MEMBERSHIP. 

Mr. President: This committee is composed of members 
representing each local Medical Society in the State, and they 
have been trying to induce the local men to join the State 
Society. The Chairman has attended several meetings through- 
out the State, always in behalf of the State Society. Besides 
this we have mailed every member of the Society an applica- 
tion blank, urging him to get his neighbor to join. There has 
also been sent an application blank to every known Home- 
opath not a member of the Society, urging them to join. Along 
with these application blanks there was sent an address de- 
livered by President Hoyt, which was so valuable that we 
wanted every Homeopath given an opportunity to read it. I 
am sure that everyone who read it was either glad that he was 
already a member, or he wanted to be one. 

We wish to thank everyone who has so generously aided 
this committee. 

H. F. STAPLES, Chairman. 
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President Hoyt : If there are no objections the report will 
be accepted and filed. 

There are no objections. It is so ordered. 

As the chairmen of the other committees are not present, 
and the Necrologist has not yet arrived, the next in order will 
be the President's address. 



PRESIDENT'S ADDRESS. 

Ladies and Gentlemen — In compliance with time-honored 
custom in this and similar societies, I must now inflict upon 
you the tortures and horrors of the presidential address. I 
will not, however, treat you like the Dutchman did his dog: 
Being obliged to remove a portion of the canine's caudal ap- 
pendage he cut off a little piece each day so it wouldn't hurt 
the poor dog so much. 

Instead I will give you all at one dose and make that dose 
as Homeopathic as possible. I feel upon this occasion as when 
sitting down to a well-prepared meal, that it is my first duty 
to return thanks. But my gratitude is here due not only to 
Almighty God for his protecting care and favor, but to my 
brethren, who one year ago elected me to the responsible posi- 

• 

tion as President of the Homeopathic Medical Society of Ohio. 
It was an honor greatly appreciated and during the past year 
I have done my utmost to try to merit the confidence reposed 
in me. 

In attending meetings in various parts of the state I made 
and renewed acquaintances that served to transform little 
missions of duty into pleasant occasions which shall always 
afford me the happiest memories. Among these I would refer 
in particular to the meeting in Cleveland, where our grand 
old war horse and co-laborer, Dr. H. H. Baxter, was presented 
by the profession of that city and the physicians of this and 
other states with a handsome loving cup. It was a gracious 
well deserved and loving tribute, and an incident never to be 
forgotten by those permitted to be present. And let me also 
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recall the banquet given in your President's honor by the 
Homeopathic physicians of Columbus at the Neil House on Dec. 
5, 1911. This was indeed an occasion of unsurpassed pleasure 
and good fellowship and one that has fixed itself indelibly in 
my memory as a bright oasis of my administration. At the 
Hotel Sinton, in Cincinnati, last January, Dr. McCleary ban- 
queted the Homeopathic Lyceum of Medicine. It was my 
great good fortune to be present on this unusual occasion, 
when between 75 and 100 physicians had gathered to enjoy Dr. 
McCleary 's hospitality, complete in every detail from his cor- 
dial welcome to the perfectly appointed banquet. And here 
we listened to a number of most delightful after dinner talks 
that went to complete a sumptuous hospitality for which I 
hardly see how we can ever repay the good doctor. But there 
are many others to whom I and perhaps all of us owe a debt of 
gratitude, and it is to the physicians of Ohio who have in any 
way assisted me in carrying on the work of our Society during 
the past year that I desire to express my thanks. To their 
untiring efforts we owe whatever measure of success has 
crowned the efforts of your President. Very especially are 
we all indebted to the untiring, unselfish work of your secre- 
tary, Dr. R. 0. Keiser, who cheerfully does all the work and 
good naturedly takes all the cussing. You will never know 
until the doctor is called hence to give an account of the 
deeds done here in the body, just how great a debt you owe 
him for the good work he has done and is still doing for the 
profession of this great state. 

Last, but not least, in the expression of our gratitude, I 
desire to refer to the united profession of Dayton and to our 
assistant secretary, Dr. Blackburn. Prom the very commence- 
ment of my administration they have worked for the success 
of this meeting, as well as our creature comfort and entertain- 
ment, and while you have already received a foretaste of their 
hospitality there are yet many joys and pleasures in store for 
you. We have started something new this year in the appoint- 
ment of an assistant secretary, to look after the details of 
the work at the place where the Society is held. This innova- 
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tion has worked so beautifully this year that I would recom- 
mend the continuance of the office of assistant secretary. But 
this is not all. I would propose a real innovation, one that 
concerns the object of our meeting. As we are gathered here 
today to enjoy social intercourse a true feast of reason and a 
flow of soul, let us not forget that the papers carefully pre- 
pared for the various bureaus are the result of profound study 
and research by the light of midnight oil. So during the ses- 
sions of our Society, I suggest that we give a fair hearing to 
those who have worked so hard in the preparation of these 
papers for our entertainment and instruction. Surely we owe 
it to these essayists to attend all sessions of this Society, 
listening attentively to their valuable papers and give them 
careful consideration. Let me insist that you refrain from 
idling in the room, and corridors, and conversing during active 
hours. You will have ample time during recesses to visit and 
shake hands with your fellow members. 

During the past year active work has been carried on for 
the propagandism of Homeopathy by the representative of 
the American Institute, Dr. H. R. Arndt. The Doctor has 
been rendering the most valuable and effective service to our 
school of medicine from the Atlantic to the Pacific and from 
the lakes to the gulf. Indeed, I consider the work Dr. Arndt 
is doing for Homeopathy as valuable and quite beyond com- 
putation. I trust that our profession in Ohio will feel it their 
duty, even pleasure, to assist in this work. 

At the last meeting of the American Institute at Narra- 
gansett Pier your President took the liberty to subscribe 
$100.00 from the treasury of the Ohio State Society for this 
worthy cause, and I trust that this Society will cheerfully and 
enthusiastically endorse my action in the matter. 

While reviewing the new things along these lines we must 
speak of the course legislation has taken. We still have with 
us the Owens bill, not the old one that was plainly dangerous, 
but the new one, supposedly shorn of all objectionable features. 
The real danger in the bill to the Homeopathic school is not 
the kind of legislation demanded, but because of the fact that 
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we, as a school, would not be so recognized upon any of the 
boards created. 

If the bill could be so amended that the leading schools 
of medicine would have equal representation on the board so 
that one school of practice would not be given any advantage 
over another, then the legislation demanded by the Owens bill 
would be quite satisfactory. 

We naturally hesitate to knowingly and willfully place 
any more power than they already possess in the hands of the 
regular school. As it now stands, we are not even permitted 
a look-in on the great government layout of offices and posi- 
tions which are their sole property. 

In considering the progress made in medicine during the 
past twelve months, there is apparently but little that can be 
said to have had its origin within that period. But there has 
been great refinement and perfection of methods and ideas 
having their origin at an earlier time. As examples of this I 
may cite : the perfection of the method of blood transfusion, 
the Wasserman reaction and the consequent advances made 
in treatment of syphilis. The improvement in the use of 
salversan or 606 by Ehrlich and other investigators and the 
positive knowledge gained regarding the spirochete and the 
possibility of its destruction without injury to the human body, 
also the Noguchi skin reaction for syphilis. Thus syphilis has 
at least been robbed of some of its terrors, and an entirely new 
field of labor of great promise has been opened to the physi- 
cian. The progress made in the treatment of that most fatal 
of all diseases, cerebro-spinal meningitis, by the use of Plexnor 
serum gives assurance that his remedy is one of the greatest 
blessings that has been conferred upon the human family in 
recent years. 

Among those infections which respond more or less com- 
pletely to vaccine treatment and which are of especial interest 
to the general practitioner is typhoid fever. The success which 
has attended the prevention and treatment of typhoid fever 
with anti-typhoid vaccine, as practiced by Sir A. E. Wright 
in the English Army and where troops have been mobilized 
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in this country, would indicate a brilliant future for the 
method. In fact there has been a steady growth of interest in 
vaccine therapy. 

So much skill and training is necessary for the prepara- 
tion and employment of these serums, that I question their ulti- 
mate extensive use among general practitioners. One of the 
most important provings within recent years has been made 
by William H. Dieffenbach, M. D., of New York, as the result 
of his work upon radium bromide. This drug is certainly very 
valuable in many obstinate chronic conditions. 

Our materia medica is our greatest stronghold and we 
should cultivate it to the fullest extent, both by proving of 
new drugs and the reproving of at least some of our older 
remedies. The two most important things in the care and 
treatment of the sick are a thorough knowledge of disease and 
an ability to correctly diagnose the same. But possessing the 
fullest possible knowledge of our wonderful storehouse of 
materia medica we must also have sufficient energy to put it 
into practice. The physician's knowledge should be broad and 
comprehensive, that his clientele may never have to suffer 
from ignorance that will cause Homeopathy to be degraded or 
disgraced. Let us do everything in our power for the good 
of mankind unless it be to commit suiside and at all times try 
to do our full duty toward the world in general, as the only 
true road to happiness is in serving others and living the reli- 
gion of here and now. 

Dr. A. B. Schneider : The Vice President has another duty 
to perform — I was mistaken. I will appoint as committee on 
president's address Drs. Frank Webster, J. E. Welliver and 
H. H. Wiggers. 

President Hoyt: As Dr. Beebe is now present, we will 
hear the necrologist's report. 
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NECROLOGIST'S REPORT. 

Again it becomes my sad duty to refer to the toll which 
the Grim Reaper, the Powers that Be, has exacted from the 
Homeopathic medical profession of Ohio during the year. 
There have fallen, as before, noble, tried and true active mem- 
bers of this old state society, as well as some most worthy 
Homeopathic practitioners not members of the organization. 
So far as I have been able to ascertain but four active mem- 
bers have died. Of the first three each departed this life at 
the age of fifty-eight years; the fourth was but thirty-seven 
years of age. 

Dr. M. P. Hunt. 

First on the list is Dr. M. P. Hunt of Columbus, one of our 
ex-presidents. Maurice Patterson Hunt was born on a farm 
in Delaware County, Ohio, Feb. 28, 1853, and died in Santa 
Monica, California, at the home of his brother, Dr. John R. 
Hunt, on Nov. 20, 1911. He was laid to rest in Holywood Ceme- 
tery, Los Angeles. His education was largly obtained in the 
schools of Columbus and Indianapolis, where his father prac- 
ticed at that time. He was of a family of successful physi- 
cians. There are three brothers living practicing his chosen 
profession. The brother at whose home he died, Dr. Harry 
Hunt of Newark and Dr. Wm. Hunt of Westerville. His 
father was a charter member of this State Society and its 
most worthy president in 1878. Some of us who were present 
at the Cleveland meeting remember with what dignity he pre- 
sided over our deliberations. 

Dr. M. P. Hunt entered the Cleveland Homeopathic col- 
lege, graduating therefrom in 1879. He first located in Selma, 
Clark County, where he married Luella J. Kitchen, who sur- 
vives him and to her their many Ohio friends extend deepest 
sympathy. He removed to Delaware soon after his marriage 
where in due time he took up surgery as his specialty. He 
ever after proved himself to be a most careful, conservative 
and safe surgeon. Such ability was soon recognized. He was 
professor of surgery in the University of Michigan for a num- 
ber of years and also held the same chair for a time in the 
Cleveland college. He was trustee of that college at the time 
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of his death. After leaving Ann Arbor he located in Colum- 
bus, where he, with his life-long friend, Dr. Carpenter, founded 
a private hospital which is now the Columbus Homeopathic 
Hospital, and may be considered a monument to him. He 
joined the State Society in 1881, was its president in 1897 and 
after his administration worked just as faithfully for the so- 
ciety's welfare as before. 

He was ever an active worker in this Society, one that 
was always to be depended upon, without fail, to have his part 
of the program ready. He was a man endowed with the 
natural qualities which make for greatness in any walk of life ; 
ever courteous, dignified, scholarly, energetic, though calm, 
and of unusual foresight, particularly on all professional top- 
ics, especially regarding the welfare of this Society and our 
Ohio profession. He kept a watchful eye upon all legislation 
pertaining to our interests. We all looked forward with 
pleasure in meeting Dr. Hunt at these annual gatherings. No 
one is more missed today than this ever-mindful member, for 
we dearly loved him. 

"Death loves a shining mark, a signal blow." 



Dr. Harlan Pomeroy. 

Dr. Harlan Pomeroy, a classmate of Dr. M. P. Hunt and 
long a professor in his alma mater, was born of early settlers 
at Strongsville, Ohio, June 27, 1853 ; died at his home in Cleve- 
land from heart trouble December 4, 1911, aged 58 years. 

This eminent physician joined this Society in 1884 and 
was at all times a most faithful member. His work as a 
Homeopathic educator is well known. For a number of years 
he was teacher of physiology and later a most successful pro- 
fessor of obstetrics. His practice was confined largely to ob- 
stetrics and internal medicine. He was dean of the training 
school for nurses; attending physician to the Good Samaritan 
dispensary, consulting obstetrician to maternity home, of 
which he was one of the founders in 1891. For many years he 
was associated with that noble old veteran, Dr. D. H. Beck- 
with. Dr. Pomeroy is survived by his wife and two children, 
one being Dr. Lawrence A. Pomeroy of Cleveland. We ever 
need such competent practicians as Dr. Harlan Pomeroy, for 
he was certainly a credit to the profession. 

"Of manners gentle, of affections mild, 
In wit a man, simplicity a child." 
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Dr. Abram J. Hammer. 

In modern times the number of men who, beginning with- 
out capital, have gained wealth and influence, is so large that 
such cases have ceased to be remarkable. The qualifications, 
however, necessary to bring about such success have never 
ceased to be worthy of our admiration. Without money or 
influence he started out in life, but through devotion to his 
profession and unswerving application to his work he gained 
both. 

Dr. Abram J. Hammer was born in Bedford County, Pa., 
June 1, 1853. He was the son of Rev. William Hammer, who 
devoted his entire active life to the ministry. His boyhood 
days were spent in Bedford County, where he obtained a good 
literary education. Having resolved to enter the medical pro- 
fession he began to study under the preceptorship of Dr. J. W. 
Failing of Fremont, Ohio. After continuing in this way for 
some time, he entered the Pulte Medical College, from which 
he graduated in 1880. Immediately after he located at Fre- 
mont, Ohio. After seven years of hard work and thorough 
application he succeeded in every way. Then, believing To- 
ledo offered larger opportunities for success, he located there 
in 1887. He practiced in Toledo up to the time of his death, 
April 5, 1912. He joined the society in 1908. He was a 
staunch Homeopath. By his death not only his patients, but 
the Homeopathic profession has lost from its its ranks one that 
is needed. 

His son, Dr. Irving H. Hammer, succeeds his worthy 
father in practice at Toledo. 

Dr. William M. Merchant. 

Dr. William Morris Merchant was born in Wheeling, 
W. Va., Oct. 17, 1875 ; died at his home in Ironton, May 1, 1912. 
He joined the State Society in 1907. The following facts 
regarding this worthy physician are taken from the Ironton 
paper : 

"The brave fight which Dr. Merchant has been making to 
overcome the deadly ravages of an affliction of the lungs came 
to an end Wednesday evening at 7 o'clock, death proving the 
victor in the contest, and when his eyes closed in the sleep that 
knows no awakening on this earth, there ceased to beat a 
heart filled with love for mankind, and ever responsive to 
those in need and distress. Although Dr. Merchant was only 
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in his prime of life, so far as age and usefulness were con- 
cerned, his life has been a busy one, one which would try the 
constitution of the strongest man, diligent study and the work 
incident to the profession to which he gave his time and en- 
ergy — and under the strain his system gave way. 

Dr. Merchant graduated with honors from Pulte College 
in 1900. His practice at Ironton, which, because of his rare 
skill, his pleasing personality and personal worth, rapidly be- 
came larger than he should have attempted to care for, proved 
too much of a tax on his constituion. His big, kindly heart, 
however, precluded his refusing aid to the suffering and he 
was never too tired or busy to help those who needed his 
services, be they rich or poor. He was not a man to tell of 
his acts of charity and kindness. 

With Sam Walter Fox, Dr. Merchant believed : 

"Let me live in a house by the side of the road, 
Where the race of men go by — 
The men who are good and the men who are bad, as I. 
I would not sit in the scorner's seat 
Or haul the cynic's band. 
Let me live in a house by the side of the road 
And be a friend of man." 

I have a list of seven Homeopathic physicians who have 
died during the year that are not members of the Society, as 
follows : 

Dr. William B. Croft, aged 55 years, Medina. 
Dr. Thos. M. Wells, aged 58 years, Bellaire. 
Dr. Harry F. Ryder, aged 32 years, Cleveland. 
Dr. John A. Backus, aged 53 years, Grand Rapids. 
Dr. Mary Jane Booth, aged 68 years, Cincinnati. 
Dr. W. A. R. Tenney, aged 61 years, Cincinnati. 
Dr. Elias A. Keiser, aged 73, Bryan, 0. 

Dr. Elias A. Keiser. 

The last named pioneer of Homeopathy deserves more 
than a passing notice, even though he be not a member of the 
society. His two sons are active members. Dr. Elias A. Keiser, 
father of our efficient secretary, was for nearly half a cen- 
tury a prominent homeopathic physician in Bryan; died in a 
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Columbus hospital January 21, 1912. Although in failing 
health for some time, his death came unexpectedly. 

Dr. Elias A. Keiser was born in Richland County, Ohio, 
April 4, 1838. He grew to manhood in Richland County, re- 
ceiving his education in the common schools. In 1860 he lo- 
cated in Williams County, where he began the study of medi- 
cine. He completed his studies in the Cleveland Homeopathic 
College in 1866. Soon thereafter he located permanently in 
Bryan, continuing his practice until death. He is survived by 
three sons, each a practicing physician. Jay Gould, his younger 
son, was associated with his father, while Romeo 0. and 
Forest L. are located in Columbus. Dr. Reiser was at all times 
all that he represented himself to be. 

To those who know thee not, no words can paint ! 
And those who know thee, know all words are faint!" 



President Hoyt: We shall be glad to hear any remarks 
in regard to our deceased members. 

Dr. Hinsdale: Mr. President, Ladies and Gentlemen — I 
am very glad to contribute to the words that have been said 
in regard to Dr. Hunt, whom I always regarded as one of my 
best friends. I was much depressed when I heard of his death, 
though I presume it was not altogether unexpected by those 
of you who had the pleasure of his acquaintance. 

Dr. Hunt's association with the University of Michigan 
was closed before my advent upon that territory, but I have 
this to say : From what I have learned since he left, his period 
of activity was so short that he was unable to impress himself, 
as his personality was sufficient to impress itself, if he had had 
more time. Owing to an unfortunate culmination of circum- 
stances, in which he was not a partaker, he vacated the chair 
of gynecology which he held. No one ever claimed that Dr. 
Hunt was not sufficiently qualified to fill that position, and I 
have always felt that had he retained that position it would 
have been just as well for Dr. Hunt, and that he could have 
done the world just as much good there as in the activities 
which he put forward in Columbus. He became pretty well 
known to the profession of Michigan during his short stay of 
two years. I will not take up any more of your time, but I am 
very much obliged to you for giving me this opportunity to 
add these remarks in regard to Dr. Hunt. 
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President Hoyt : Personally I cannot let this opportunity 
pass without saying a word for Dr. Hunt, whom I knew very 
well indeed, and it was one of the anticipated pleasures in at- 
tending State and National Society meetings that I would see 
Dr. Hunt, and not only see him, but hear his wisdom, as given 
in the various bureaus which he represented. He was one of 
the best, most genial and true men that I have ever known. I 
do not think he knew how to say evil of anyone, or that he 
could even think evil. He was truly loyal at all times, and we 
always knew just where to find Dr. Hunt. He was a man in 
the broadest sense of the word, and personally I feel his loss 
very greatly, as I am sure every other physician does who 
knew him as I knew him. 

Dr. Ira 0. Denman: Mr. President — I regret that there 
are not some of the older members of the profession hero to 
offer testimony in memory of Dr. Hammer. It was not my 
good fortune to know the doctor intimately, and in fact not at 
all until within the last year, but I could draw at least two 
lessons from the life of Dr. Hammer. First, that a man can 
make not only a reputation for himself, but a place of high 
esteem in the community in which he lives by the practice of 
Homeopathy pure and simple. The second is, that a man can 
not only hold the respect of his constituents, but can increase 
the same by insisting upon a fair remuneration for his services. 
Dr. Hammer amassed a fortune of about $100,000 in a little 
more than twenty-two years in the practice of Homeopathy. 

His son, who succeeds him, I know better, and a remark 
which he made to me since his father's death will illustrate 
one of the points which I have made. He said that whenever 
he had a difficult case which he began to puzzle over, and had 
almost reached the point where he was ready to use combina- 
tion tablets, poultices, etc., or whatever he thought would 
prove beneficial, he would stop at his father's office and give 
him the symptoms of the case. His father would say such and 
such a remedy is the one which should be used, and he said by 
following his advice he would almost invariably be able to tide 
his patient over the crisis. I think if we would all stick to the 
indicated remedies, and know them better, and then when wo 
have debtors, as we all do have, insist upon their making pay- 
ment, we would all be not only better but happier by far. 

Dr. Staples: Mr. President — I would like to say that I 
have known Dr. Pomeroy for a great many years. He was one 
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of the professors of obstetrics in our college, and we thought 
a great deal of him. He was a man of sterling worth — a man 
of few words but a great deal of action. The Homeopathic 
profession of Cleveland has lost a very valuable man in his 
death. 

Dr. W. J. Blackburn: Dr. Merchant was a classmate of 
mine, and while it has not been my pleasure to know him since 
we graduated (I believe I have seen him but once since that 
time, and that was during our State Society meeting in Cin- 
nati years ago), I can say nothing about his life since he left 
college. It was my good pleasure to be quite intimately ac- 
quainted with the last member who died, Dr. Merchant, and 
safe in saying that everyone in the school liked "Merch," as 
we called him. He was a "hail fellow well met," had a pleas- 
ing personality and was one of the most courteous gentlemen 
I have ever had the pleasure of knowing. I am not surprised, 
therefore, to learn of his wonderful success as a practitioner 
in Ironton. His success seemed to be assured before he left 
college because of his pleasing personality, aptness for study, 
and his good common sense and judgment. I was very much 
pained to learn of his death, through a traveling gentleman, 
which was the first knowledge I had had to that effect. Dr. 
McCleary was a classmate of Dr. Merchant, and much more 
intimately associated with him while in college, and probably 
knows more of his life than I do. 



Dr. J. R. McCleary: It was my great pleasure to know 
Dr. Merchant, and I was always glad to know the effort which 
he was making for Homeopathy. " Homeopathy' ' was his 
banner and his motto. He had been well trained in college, 
and well tutored and guided in his education by Dr. J. M. 
Morris of Wheeling. Dr. Merchant was always fighting for 
Homeopathy. It was always his war cry, and he was always 
interested in Homeopathic principles and organization. He 
made a fine success in Ironton, and in meeting any of his old 
patients they have only the kindest words and regards for him. 

President Hoyt: In the absence by death of Dr. Hunt, 
chairman of the committee on legislation, we will call on Dr. 
Beebe to report. 
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REPORT OF COMMITTEE ON LEGISLATION. 

Dr. Beebe : Mr. President, as a member of the legislative 
committee I will simply say that very little transpired during 
the last year. Very little work was required. The committee 
had one meeting, not altogether for legislative matters, but to 
discuss a successor to Dr. Miller on the state board, and also 
to suggest a successor to Dr. Hunt on the legislative commit- 
tee. That meeting was quite well attended. Dr. Carpenter, 
Dr. Hunt's life-long friend, was appointed his successor. Mat- 
ters in general were discussed, and I think the committee has 
done about all that could be done during the year and has 
kept a watchful eye over matters pertaining to our interests. 

President Hoyt: If there are no objections this will be 
accepted as the report of the legislative committee. 

We will now have a report of the work of State Board of 
Examination and Registration. 

REPORT OF WORK OF 8TATE BOARD OF EXAMINA- 
TION AND REGISTRATION. 

Dr. McCann: Mr. Chairman, Ladies and Qentlemen — I 
noticed yesterday on the program that a report was to be ex- 
pected from the state board, and hunted around for my official 
report of the state board, so that I might have something of 
interest. I supposed that Dr. Siemon had been delegated to 
give that report or I would have been notified in regard to it, 
but for fear that he had not I put a report in my pocket so that 
I might refer to it, or have anyone look at it who cared to. 

The official report of last year's work has been printed, 
and I will be glad to furnish any member of the State Society, 
or any physician in the state or out of the state, a copy of 
that report. 

It will be impossible to give an entire statement of what 
we have done, and the many things we have tried to do and 
could not do, and some of the things that we have done and 
liave had undone by other people. This is the first time I 
have met with the Society, I believe, since I became a member 
of the state board, and I just want to say that there is a great 
•deal of gratitude in my heart to the members of the Society 
for recommending me for that position, which I have never 
expressed before; also for the many good things which this 



32 THE HOMEOPATHIC MEDICAL SOCIETY OF OHIO 

position has done for me, in the way of a better knowledge of 
what Homeopathy means, and what medical practitioners are 
trying to do for the betterment of humanity in general. I say 
Homeopathy, but I include every other school in that, because 
we have just as earnest workers on the other side of the fence. 

I suppose there is one matter you all want to know about, 
and that is what we did with the set of resolutions which I 
sent to the State Society last year, in regard to what consti- 
tuted a thorough college training in the eyes of our state 
board. 

I just want to say this, that I have never met in my life as 
earnest a set of fellows from all schools — a cleaner set of fel- 
lows, than those composing the state board. I do not believe 
there is a bigoted, biased man on it, nor a man who is not per- 
fectly fair to every individual who comes before it, no matter 
what his school of practice is. I do not believe there is a state 
board anywhere in the United States that bears the same repu- 
tation for absolute cleanliness in all of its transactions as the 
state board of Ohio. I do not mean that we do not make any 
mistakes, because there are plenty made, and the board is open 
to criticism at any time from either individual or collective 
individuals. We have been trying to do a great deal of good 
in raising the standard of education which a man should rep- 
resent before entering the practice of medicine, and I believe 
we have been fair in what has been set forth in our resolution 
as to what we consider our standard of education for the study 
of medicine. A high school education is what is expected of a 
man. That resolution goes into force, so far as the state board 
is concerned this September. It was passed, I believe, before 
last September, but it was passed over to give the medical col- 
leges a chance to fall into line, and to help us elevate the 
standard of requirements for a student of medicine. We have 
men constantly coming up before us who are not up to the 
standard, that is, they have not finished the initial require- 
ments. They have gone on through the whole of their medical 
education, and have not finished their preliminary education, 
and this has been left over until the medical education has 
all been finished. We find such men studying all summer to 
finish their preliminary education before the fall examination, 
in other words, to learn their A, B, C's. Certainly that is all 
wrong. They are trying to take two college educations at the 
same time. The board has felt that such men should have had 
their preliminary education before starting into the medical 
school. We believe that is true. We have no power to enforce 
it, but we simply ask of the colleges of Ohio that they require 
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their students to finish their preliminary education before en- 
tering the medical college, and the colleges have fallen into 
line and are all coming to that sort of thing. 

The board believed the resolutions worthy of such recog- 
nition as to incorporate them in their report. They were read 
before this Society last year, and they were adopted as I pre- 
sented them. I am deeply indebted to the members of the 
Ann Arbor School for their very liberal discussion of these 
resolutions, and their suggestions as to what they would like 
to have incorporated in them. I am not only indebted to them, 
but also to about six of the best colleges in the country for the 
valuable suggestions which they gave me ; also to Dr. Duncan, 
a man actuated with deep earnestness for medical education, 
and there is nothing else in his heart. I think I know Dr. Dun- 
can thoroughly well, and I think the sooner we get out of our 
mind that we want to be entirely shut off from all the old 
school men the better. I know that I have been criticized, and 
it has been said that I have been bought over by the old school 
men because I stood for things that I felt were right. I have 
always been that kind of a fellow, and if you think that I do 
not fill the bill as a representative of Homeopathy, then you 
have the wrong fellow representing you in the State of Ohio, 
and the sooner you get rid of me the better. I am trying to 
represent what I conscientiously believe is the whole body of 
Homeopaths. I cannot consult you all. I consulted the best 
Homeopathic schools before I presented these resolutions, and 
all with the exception of one, I believe, approved of these reso- 
lutions. I feel that the position of medical examiner of the 
State of Ohio is not wholly a state position. It is a position 
which embraces every state with which we have reciprocal rul- 
ings. We send men out of Ohio into every state with which 
we have reciprocity, and we admit men into the state from 
every state with which we have reciprocity. In that respect 
the position of a medical examiner is one which represents 
every state with which we have reciprocal rulings. 

I would say this, that as Homeopaths I believe we need to 
do everything in our power for that good state institution of 
ours in Cleveland. They feel that I have it in for them, but 
there is not a word of truth in it. I am going to send a student 
to them this fall, and I would not do it if I felt otherwise. 
They are elevating that institution as fast as they can. It is 
not a local institution, it is a State institution, in which we arr 
all interested. Let's get busy and send students to the Clev 
land college. I mean all nice and well by the people in A 
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Arbor, but we are in the State of Ohio, and we need a first- 
class medical college here — a Homeopathic college. 

I have a good many things to say, but cannot run through 
with all of them. I will be glad, however, to talk about them 
whenever I can. I want to do everything in my power for the 
Cleveland Homeopathic college. I want to see the time when 
the State of Ohio will spend a million dollars a year in the sup- 
port of it. They spend many hundreds of dollars teaching us 
how to doctor hogs, but not a cent is spent in teaching how to 
doctor children. It is a disgrace, and yet it is our own fault. 
Just an hour ago I heard a veterinarian student boasting of 
how much was spent by the state in his department, and let 
some one show me where they have ever spent a penny on us. 

We have admitted twenty-seven Homeopathic practition- 
ers into the state this year. We have admitted twenty-three 
eclectics, and we have admitted three hundred and forty-three 
old school men. We have excluded quite a number. 

We have done everything that we could, everything the 
law would allow us to do to squelch advertisers. We have ac- 
complished a great deal as anybody will know who picks up 
the papers. We have had those fellows up before us in 
bunches, and it is an exceedingly disagreeable task to handle, 
as Dr. Beebe knows. We have had a good many illegal prac- 
titioners along other lines before us. 

I feel proud of our state board because of the honor there 
is in it. I know there are a number of state boards where if 
you will write to the secretary and send a hundred dollars, he 
will see that you are classed in such a way that you will pass 
the state board without any trouble. It is a bad state of af- 
fairs when we get to dickering with human life in that way. I 
do not believe there has been one dishonorable thought, so far 
as I can trace, in regard to the Ohio medical board, and I 
think that is the reputation they bear all over the country. 

Dr. Beebe : I simply wish to say that I know that there 
have been opportunities. 

Dr. Webster: Before we adjourn I would like to say 
that this afternoon between three and four o'clock there will 
be a reception for the wives of the visitings physicians by Day- 
ton ladies, and at 7 o'clock this evening there will be a dinner 
for the ladies at this hotel. The men and lady physicians are 
invited this evening to a dinner and lecture at the National 
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Cash Register Company. The cars will leave for the N. C. B. 
at 5 o'clock. After the entertainment at the Cash Register 
Company, you are invited to meet the ladies in the son parlor 
of this hotel. Tomorrow the visiting ladies will be given an 
automobile ride around the city, and will also visit the Na- 
tional Cash Register Company. 

Dr. McCann: There is a little decision I intended to 
report in regard to the work of the State Medical Board, and 
that is, Attorney General Hogan has decided that anesthetics 
cannot be legally given by any one but a thoroughly educated 
physician. 

President Hoyt: We will now adjourn to meet at 1:30 
this afternoon to take up Bureau work. 

8:30 A. M., WEDNESDAY. 

President Hoyt : This meeting will please come to order. 

We will now hear the report from the Board of Censors. 

Dr. Irvin made the following report: 

REPORT OP BOARD OF CENSORS 
NEW MEMBERS. 

Basinger, S. P., New London. 

ClaTalud Homeopathic Medical Oollefe, lBOfl, 

Blackford, George K., Eldorado. 

PoJte Modioli Collate. 190*. 

Burnham, J. W., 428 East 156th Street, Cleveland, 

Cleveland Medical Colltfs, 18115. 

Cooper, Chas. N., 2529 Groton Building, Cincinna 

Hahnemann Medial Oollefe, Philadelphia, 188S. 

Dixon, C. A., Akron. 

Cleveland Homeopathic Medical Oollefe. 

Hanlin, S. B-, Pomeroy. 

Hahnemann Medical Oollefe, Philadelphia, 1895. 
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Ireland, Chas. L., 1115 North High Street, Columbus. 

Cleveland Homeopathic College, 1898. 

Jackson, L. A., 732 Mt. Vernon Avenue, Columbus. 

Cleveland Medical College, 1898. 

Oglesbee, E. C, Cedarville. 

Hahnemann Medical College, 1885. 

Parker, J. W., 41 West Second Street, London. 

Chicago Homeopathic College, 1899. 

Prugh, Merrill D., 906 North Main Street, Dayton. 

Hahnemann Medical College, 1909. 

Rounds, P. C, 2804 East Third Street, Dayton. 

Cleveland Homeopathic Medical College, 1909. 

Shawen, Chas. E., 1615 North Main Street, Dayton. 

Chicago Homeopathic Medical College, 1901. 

Studebaker, J. E., Springfield. 

Pnlte Medical College, 1679. 

Webster, Rome M., Dayton. 

Hahnemann Medical College, Philadelphia, 1907. 

Welliver, Rupert K., 1914 East Third Street, Dayton. 

University of Michigan, 1908. 

Williams, W. H., 118 East Third Street, Middletown. 

Cleveland Homeopathic Medical College, 1905. 

Wilkins, G. R., 2017 West 100th Street, Cleveland. 

Cleveland Homeopathic Medical College, 1899. 

Whitaker, H. O., New Burlington. 

Cleveland Homeopathic Medical College, 1901. 

Wonder, J. D., 717 West Third Street, Dayton. 

Pnlte Medical College, 1905. 

President Hoyt: What shall be done with the report of 
the Board of Censors f 

Dr. Humphrey: I move that it be accepted, and that the 
applicants be admitted to membership. 

Dr. Sawyer: I second that. 

President Hoyt: It has been moved and seconded that 
the report of the Board of Censors be accepted, and the appli- 
cants be admitted to membership in this Society. Are there 
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any remarks f If not, all those in favor signify by saying 
"aye." Contrary "no." It is so ordered. 

Dr. Sawyer : There is a matter that I would like to call 
to the attention of this Society. "We have an old member of 
the Ohio State Society in the person of Dr. J. D. Buck, one of 
our old professors, who has always been known as one of our 
ardent supporters, and it seems to me that it would be fitting 
on this occasion to elect Dr. Buck an honorary member of this 
Society, and with the privilege, sir, of this floor. I would offer 
that as a resolution. 

Dr. Maxwell : I second that. 

Dr. Beebe : I certainly favor this. Dr. Buck joined the 
Society in 1868; only one man, Dr. Bigger, joined previously. 
He has been an active member in the Society in all these forty- 
four years. 

President Hoyt: I very heartily approve of this move 
myself. You have heard the motion, made and seconded, that 
Dr. J. D. Buck be made an honorary member of this Society. 
Are there any further remarks I If not, those in favor signify 
by saying "aye." Contrary, "no." It is unanimous. 

Dr. Beebe has a resolution to present to this Society. 

RESOLUTION. 

To His Excellency, Judson Harmon, 
Governor of Ohio. 
The Homeopathic Medical Societ; 
sion, unanimously endorse and recomi 
ment as member of the State Boar 
Staples, of Cleveland, Ohio. 

President Hoyt : What shall he < 

Dr. Sawyer: I move its adoptic 

Seconded. 
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President Hoyt: It has been moved and seconded that 
this resolution as read by Dr. Beebe be adopted. Are there 
any remarks. If not, those in favor signify by saying "aye." 
Contrary, "no." It is so ordered. 

President Hoyt: Dr. Siemon will please report for the 
Committees on Education and Publicity. 

REPORT OF COMMITTEE ON EDUCATION. 

Dr. Siemon: The matter of publicity speaks for itself. 
When you started out as President of this Society you prac- 
tically preempted every legitimate avenue of advertisement, 
leaving nothing for the committee to do. 

As to the question of education, this is the first intimation 
I had that I was on that committee, but I want to say a few 
things. The world is moving on that question, and the require- 
ments of students are being constantly raised. It is going to 
be a pretty hard matter for people to break into the profession 
of medicine pretty soon without having some preliminary 
training that will qualify them to continue in this particular 
branch of activity. I think that Dr. McCann will testify to 
the fact that the Homeopathic school is keeping pace shoulder 
to shoulder with the so-called regular school, demanding of 
their students a first-class pre-medical education. 

We are unfortunately handicapped by the rulings of sev- 
eral states which make it mandatory on us to accept students 
who meet but certain requirements. There is a difference of 
opinion as to whether their standard is sufficiently high. In 
Ohio a high school certificate is required, and an attempt has 
been made religiously for the last two years to require a so- 
called degree from some college in arts or science. That is a 
matter for the colleges to decide upon. The state law as it is 
will have to be changed before we can make that mandatory 
upon the students. 

I think the time has passed when any one can state that 
the Homeopathic school is objecting to the elevation of stand- 
ards. I think the time has passed, or passing, when we are 
going to say that the mental equipment of the students in the 
Homeopathic colleges is lower than that required by the gen- 
eral run of medical schools throughout the country. There is 
less opposition within the body politic of the Homeopathic 
profession to these so-called educational requirements on be- 
half of our students than four or five years ago. 

Everything is harmonious in the State of Ohio so far as 
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the various schools are concerned. They are working together 
for the administration of the so-called medical law. I have 
been a member of the State Board a little over a year, and in 
that time have seen no attempt at sharp practice on the part 
of the so-called dominant school. I will say generally that 
they keep one eye open most of the time, even when they sleep, 
but they have not done any sharp practice that I know of. 

I am satisfied that the percentage of attendance in the 
Homeopathic schools as compared with the regular schools is 
being raised. It was at a fairly low ebb some two or three 
years ago, but the tide is apparently turning, and this is 
due in a large measure to the fact that it is being understood 
that being a student of Homeopathic medicine does not in the 
least detract from a man's worth and ability as a medical man; 
but it is pretty generally conceded throughout the land that 
to be well qualified in the practice of Homeopathic medicine 
is, if anything, an added asset. 

I do not think of anything further to report, Mr. Chair- 
man, except this : That on behalf of the State Medical Board 
I would ask the profession of Ohio, and particularly the Home- 
opathic medical profession, to assist the Board in maintaining 
the integrity of the profession. Ohio is today more completely 
and thoroughly inundated with quacks than ever in its his- 
tory. Now that seems quite a statement to make in view of 
the fact that we have had a State Act to regulate the practice 
of medicine for over fifteen years, but yet there is more quack- 
ery rampant and otherwise than at any time in the last fifteen 
or twenty years. Various cults are rising like mushrooms 
over night, and it keeps the legal machinery out of breath 
trying to catch up and keep pace with them, and in a large 
measure the failure of the Board to keep pace with them is 
due to the profession itself. We are inundated with complaints 
here and there, but when we say to the various physicians you 
must assist us in our endeavor to eradicate this thing, they will 
say: "I would rather you would not bring me into this thing. 
I would rather stay out. I do not feel like going on the stand 
as that would work against me in the community." Unfor- 
tunately we have a law, not according to the notions of doctors, 
but of lawyers, that we cannot convict a man without evidence, 
and when a complaining witness, like a doctor, is willing to 
tell all he knows, provided he won't have to go on the stand 
and tell it to the Court, what can we do. I want to make this 
plea, that you assist the Board in ferreting out these quacks. 
It is hard enough to make a living in the practice of medicine. 
We see all around us illegitimate institutions flourishing and 
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making money hand over fist. They get their cash in advance, 
while we are stood off until our patients rake together enough 
to pay us our fee. The only way to protect ourselves is to 
go after them hammer and tongs, and the only way to do that 
is to stand together and assist, wherever possible, the State 
Board. 

Dr. Beebe : You would infer from what Dr. Siemon said, 
that there had been a time when the Homeopathic profession 
had been opposed to the elevation of college standards. (Dr. 
Siemon: I did not mean to convey that impression.) You 
would infer that from his remarks. I think the Society will 
bear me out in that. You must remember that it was the 
Homeopathic school which first raised the standard from two 
to three years, and the Boston University from three to 
four years. 

President Hoyt: If there are no objections, Dr. Siemon 's 
report will be accepted. 

10:30 A.M. 

President Hoyt: There is a special order of business to 
come before us at this time ; the report of the Supervisors of 
Election. 

Dr. Ensey : I will read the list of names. There is no oppo- 
sition. 

President — W. A. Humphrey, Toledo, Ohio. 

First Vice-President — A. S. Bosenberger, Covington, Ohio. 

Second Vice-President— D. L. Mohn, Ashland, Ohio. 

Secretary — R. 0. Keiser, Columbus, Ohio. 

Treasurer — T. T. Church, Salem, Ohio. 

Necrologist — H. E. Beebe, Sidney, Ohio. 

Censors — George H. Irvin, Orrville, Ohio; J. M. Wine, 
Dayton, Ohio ; J. R. McCleary, Cincinnati, Ohio ; B. W. Dawley, 
Toledo, Ohio; C. E. Hetherington, Piqua, Ohio; A. A. Lovett, 
Eaton, Ohio; J. B. McBride, Zanesville, Ohio. 

Dr. Webster : Inasmuch as there is no opposition, I move 
that the rules be suspended, and that the Secretary be in- 
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structed to cast the unanimous ballot of this Society for the 
candidates as nominated. 

Dr. McCann: Second that. 

President Hoyt: It has been moved and seconded that 
the Secretary be instructed to cast the unanimous ballot of this 
Society for the candidates as nominated. Are there any re- 
marks t If not, those in favor make manifest by saying "aye." 
Contrary, "no." It is so ordered. 

The Secretary: I hereby cast the unanimous ballot of 
this Society for the officers as nominated. 

President Hoyt : Dr. Humphrey, if you will come forward 
we will be very glad to greet you. 

Dr. Humphrey: Mr. President, Ladies and Gentlemen: 
I appreciate this high honor, I assure you, and I thank you 
very much for the compliment you have paid me. I do not 
know that it will be possible for me to live up to the high 
standard which my predecessor has set in this meeting, for 
it is certainly a great meeting. I will do my best to carry out 
his policies. If, when I am through, I am too much of a reac- 
tionary, he can run again. I thank you. 

Dr. Maxwell : I would just like to assure you that if he 
does not do what is right, the men in Toledo will start the ball 
rolling for his predecessor. 

President Hoyt: Before taking up another Bureau, as 
a little special order of business, we have with us, as you all 
know, a gentleman who can start his mouth going and go 
off and leave it, and it will go right on taking care of itself. 
We cannot permit him to go off and leave it, and so we will 
have to limit him somewhat because our time is very much 
taken up ; but I know you would like to have a word from a 
man who has traveled over this country from one end to the 



42 THE HOMEOPATHIC MEDICAL SOCIETY OF OHIO 

other, doing all the good he can, namely, Dr. H. R. Arndt, 
of Cleveland. 

ADDRESS OF FIELD SECRETARY OF THE AMERICAN 

INSTITUTE OF HOMEOPATHY. 

Mr. President, I thank you very much for affording me a 
few moments' time. Of course I feel that my superiors will 
give me a good scolding if I report to them that I talked to 
you only one or two hours. Now I am not going to take up 
any of your time except to speak of a few things that I think 
the profession is entitled to know. First, I want those of you 
who are interested in the history of medicine, — I do not mean 
as to dates, etc., but in the course of the academic aspect of 
medicine, — to study that with some degree of care, because 
I find it highly interesting. I want you to do that because it 
will help you to make a forecast of the future, and will show 
you how much ground there is still left to be covered, still to 
be gone over, before we can hope to bring the two great schools 
of medicine into one solid body. It will be a very interesting 
study for you. I want you to see how much or how little 
has been done to cover that ground, and realize how much 
must be done to cover the still uncultivated fields lying be- 
tween the two schools. I very much want those of you who 
like to know things, and see the reason of things, to do that. 

Now Mr. President, and friends, I have, during the last 
two years, been in about thirty-nine States of the Union, and 
have spoken in all of them. I think I can form certain con- 
clusions, but if any of you believe my conclusions wrong, do 
not think I will be at all sensitive if you tell me so. I give you 
my word, however, as between man and man, that the state- 
ments I make are according to the best of my knowledge, and 
a good many of them will bear careful examination. 

As I have stated before, I think the first conclusion to be 
drawn in Ohio is that Homeopathy is not dead. It is not even 
dying, but it is a rather lusty infant. We have been sleeping, 
but it is one of the glories of my life, so far as my own personal 
life is concerned, to feel that the apathy, which was almost 
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a lethargy, almost a lifeless condition, is passing away, and to 
a large extent, has passed away. 

You would have been surprised had you followed me into 
some of those States, to note the progress Homeopathy is 
making. You would be surprised how, after all, the love of 
the old faith lies there dormant, though it may not be easily 
roused. We find men whom we feel would not lift a finger to 
save the entire school which they represent, but after talking 
with them a half hour, more or less, according to the strength 
of their endurance, they will come up to you at the close, bid 
you ' ' good-bye ' ' and ' ' God bless you, ' ' with earnestness, add- 
ing a promise that they will brace up and cultivate their faith 
in Homeopathy, and it does your heart good. This renewed 
activity is shown in every practical way. 

In these states there is hardly any territory in which new 
organizations have not been formed with every promise of suc- 
cess. In the majority of cases old organizations are revived, — 
not only in the Par West, but in the Far East, — and while 
some of these organizations are unfortunately handicapped 
because of their very small numbers, it proves a love of the 
cause, and a determination to see it move onward. 

Another thing that is absolutely positive is the demand 
for better Homeopathy all through the length and breadth of 
this land. This includes largely our colleges. The profession 
sometimes is unnecessarily bitter in blaming our colleges for 
not giving to the profession a Homeopathy that will stand by 
them. They overlook their own looseness and indifference, 
throwing the burden upon the shoulders of the old teachers. 
I as frequently defend the colleges as the profession, but the 
truth of the matter is, and the most cheering thing to me is, 
the admission that what there is of Homeopathy is worth 
saving, is worth cultivating. When you get men who have 
been in practice for ten or fifteen years (I could give you the 
names of some men whom you know), and they come to us 
and say they have wasted so many years of their lives as prac- 
titioners because they were not taught what Homeopathy is, 
what it means. When you bear in mind what it stands for, 
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and what those men represent, you can readily see the reason 
for the increased demands of the Legislative Boards, that the 
colleges give better teaching, more correct teaching, more 
earnest teaching, and more honest teaching than we have had 
for the past ten or twenty years, and I think that is a very 
important point. The man who goes out of college and 
attempts to practice, or does practice in a bungling way 
Homeopathy, and you find that the faith he brought to the 
college was killed by the teaching he had there, that man is 
hard through bitterness, because he has to do his work all 
over again. 

If I read aright the signs of the times (and I have exam- 
ined every college except the one in Cleveland, and that they 
have not asked me to examine), in every one of the faculties 
there is a clear effort not only to cover modern laboratory 
work, but side by side develop the department of Materia 
Medica, so that when the students go out into practice they 
will have something to tie to in the way of intelligent con- 
viction based upon knowledge. 

You will find today that in every one of the societies 
throughout the country Homeopathy is not ignored as it was 
a very few years ago, but that the idea which the Field Secre- 
tary has sought to inculcate in them has taken root, and 
quickly, the idea that we should give the Homeopathic Materia 
Medica at least one-third, if possible, or one-fourth of the 
time, and the Bureaus that represent these facts are today 
looked upon as the most interesting Bureaus in our Society. 

I was, about a year and three months ago, in the central 
part of one of the neighboring states, and was bitterly re- 
proached by the leading men there because of my reactionary 
tendency. They said : € ' Of course we know you, and like you, 
and love you as some of us do, but surely you are building 
falsely if you are trying to get the profession to go back 
twenty-five years in the history of Homeopathy." All that 
I demanded was that they study Homeopathy, talk Home- 
opathy, and try to understand it, because I knew if they once 
understood the philosophy and practiced in accordance, some- 
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thing would come of it. About a year after that, in the very 
same territory, a large body of men wanted me to come to 
talk with them. I said I would go, but I was almost afraid 
they would hang me to the nearest telegraph pole. When I 
arrived there were four or five automobiles waiting, and half 
the boys there to meet me, and I began to breathe a little 
easier and thought that the hanging time had not yet come. 
They had a medical meeting that morning, and in the after- 
noon a surgical clinic, and a briliant one, and then one of the 
gentlemen said, "We want you to come to such and such a 
place and talk to us, and when we get through we are going 
to have a love feast." When the "love feast" came there was 
talk, — talk of the brilliancy of the clinic, but all the way 
through there was the highest praise of one paper read during 
that morning meeting. Everyone was wild about it, and the 
wonderful effect it had produced. I made up my mind that 
if I had to stay until the following month I would find out 
what that paper was. It was a paper read by a young man on 
"The Selection of the Similimum." He followed the repertoire. 
They didn 't hang me, but it simply showed that the seed sown 
the year before was growing, and had produced the faith and 
a love for that faith which has been handed down to us. 

There is another point, and that is, the increased readi- 
ness to accept the fact that the Homeopathic practitioner must 
go into politics. Until they do that, until we take the full 
measure of our responsibilites and rights as American citizens, 
we cannot blame our opponents when they do in other states 
as they have done in Minnesota, and are now trying to do in 
Iowa. In order to hold our own we must fill our hip pockets 
with votes, and then when our representatives see these votes, 
and find that we want that which belongs to us so long as 
taxation comes to us, they will give us the recognition which 
we would not otherwise receive. Not only that, but never for- 
get what I have so earnestly pleaded for. Let us go to the lay 
people with our propaganda, because even as it is today, the 
most loyal Homeopaths in America, outside of the profession, 
you will find are the men and women who were born and 
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brought up as children under Homeopathic treatment. They 
have a hundred times more faith in the things you are doing 
with doubt and hesitancy than you realize. Go to these people 
and make them missionaries, and they will do nine-tenths of 
the hard work that is to be done. 

Homeopathy does not narrow the professional life. The 
earnest, honest Homeopath, who studies the principles in- 
volved, just as our friend, Dr. Pratt, devotes himself to his 
line of thought,' will succeed. In spite of the pessimism which 
Dr. Pratt employs in speaking of himself, he has produced 
most excellent results, and even I, who have not done any 
surgery at all, save the little I had to do, am interested in his 
work, and I am sure that you who are using the knife all the 
while in your daily duties, prove your interest in his teach- 
ings. We must hold our faith, our intelligent faith, to our own 
work, and as we study the field of medicine, the doctrines of 
medicine, the academic side of medicine, the more profound in 
it you will grow. We must strengthen the Homeopathic pro- 
fession from the bottom to the top, from the local society to 
the national, and then when God's truth is sweeping through 
the country, maybe then and only then will come the time to 
talk about uniting in one great body; and if the time comes 
when that union can be brought about, and every man remain 
a man, that will be all right, but we do not want to throw away 
the truth we have inherited simply for the sake of an ideal sen- 
timent productive of no results. 

I ask you to give to this work of propaganda, no matter 
who is in charge, your full suport as loyal Homeopaths. It 
can produce its fruitage in the years to come. I give you my 
word I am telling the truth so far as I see it. I little thought 
ten years ago that any two years could be as fruitful as these 
two short years have been. I thank you. 



1:30 P. M., WEDNESDAY. 

President Hoyt: We will now have the report of the 
Auditing Committee. 



r 
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Report of the Auditing Committee. 

May 14th, 1912. 

The Auditing Committee has examined the books of the 
Treasurer, and find them correct as reported to the Society. 

C. E. HETHERINGTON, Chairman. 

D. L. MOHN. 
H. C. WAITE. 

Dr. Staples: We will now listen to the report of the 
Committee on the President's Address. 

Report of Committee on President's Address. 

Tour Committee on the President's Address gladly com- 
mends the admirable address by President Hoyt, and especially 
the suggestion to give attention to each Bureau as presented; 
and we endorse his subscription in the name of this Society 
to the American Institute of Homeopathy. 

FRANK WEBSTER, M. D., Chairman. 
J. E. WELLIVER, M. D. 
H. H. WIGGERS, M. D. 

Dr. Staples: What shall be done with this report? 

Dr. Ensey: I move that.it be accepted. 

Seconded. 

Dr. Staples: It has been moved and seconded that the 
report of the Committee on the President's Address be ac- 
cepted. All those in favor signify by saying "aye." Con- 
trary, "no." It is so ordered. 

President Hoyt : The next order of business is the selec- 
tion of next year's meeting place. Are there any invitations 
or suggestions f 
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Dr. Sawyer: Mr. Chairman, for a great many years, I 
dare not say how many, I have been following this Ohio State 
State Society around from one place to another, and the 
majority of times it has been in the larger centers of the 
country, and we "country jakes" have begun to feel that 
possibly it might do you all good to get out in the country 
once. Therefore, as a representative of the profession of 
Marion, and of our Commercial Club of the City of Marion, 
I am here to extend to you a hearty invitation to come to 
Marion with your next year's session. I am advised to say 
to you ihat we will do everything within our power to make 
the meeting an interesting and an entertaining one. 

President Hoyt: Any further suggestions f 

Dr. Webster : I move that we go to Marion next year. 

Seconded. 

President Hoyt: It has been moved and seconded that 
we accept Dr. Sawyer's cordial invitation. I think myself it 
will be quite a glorious opportunity for this Society to go to 
Marion. All those in favor of going to Marion next year sig- 
nify by saying "aye." Contrary, "no." 

We accept. 

Dr. Sawyer : I thank you for the compliment you do me* 

4:00 P. M. 

Dr. Walton: I move, Mr. President, that the Society 
extend a vote of thanks to the Dayton physicians for the 
manner in which they have entertained us. 

Seconded. 

President Hoyt: It has been moved and seconded that 
this Society extend a vote of thanks to the Dayton physicians 
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for the admirable manner in which they have entertained us. 
All those in favor signify by saying "aye." Contrary, "no." 

It is so ordered. 

Dr. Walton : I have another motion. Last night we were 
entertained by the National Cash Register Company. I be- 
lieve we did a little voting up there. What else could we dot 
That would be but a common courtesy. I believe it would be 
well to have the Secretary send a letter expressing thanks 
for the manner in which they entertained us last evening. 

Seconded. 

President Hoyt: It has been moved and seconded that 
this Society, through the Secretary, send a letter of thanks to 
the National Cash Register Company for the manner in which 
they entertained us last evening. All those in favor signify 
by saying "aye." Contrary, "no." 

It is so ordered. 

President Hoyt : Personally, I wish to thank all who have 
contributed to the success of this meeting, and I hope you have 
been pleased with the work done. We have been anxious to 
do everything in our power to make the meeting a success, and 
if I have made a failure in any way it was of the head and not 
the heart. 

Dr. Walton : It might have been worse. 

Dr. Webster: Some day, not very far distant, we hope 
to have you in Dayton again. 

Dr. Walton: I move that we adjourn. 

Seconded. 

President Hoyt: It has been moved and seconded that 
we adjourn to meet in Marion next year. All those in favor 
signify by saying "aye." Contrary, "no." 

We are adjourned. 
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ENTERTAINMENT 

Too much cannot be said in praise of the entertainment — 
and especially of the Entertainment Committee. Tuesday 
evening the physicians enjoyed a visit to the famous plant of 
the National Cash Register Company, where a plain but most 
satisfying dinner was served at the Officers' Club. At 6:30 
there was a meeting in the Hall of Industrial Education, where 
Mr. E. A. Deeds gave a talk on the "Venereal Peril," illus- 
trated by the most wonderful collection of views and moving 
pictures in the world. Quite a lively discussion was aroused, 
and short talks were given by a number of the physicians, not 
forgetting the inevitable but much-to-the-point story by Dr. 
Walton. The entertainment was something unique and inter- 
esting in the history of the Society, and certainly one of the 
most enjoyable. 

Tuesday afternoon a reception was given the visiting 
ladies at the Hotel Algonquin, and a most delightful banquet 
was held in the Sun Parlor that evening. After the banquet 
they were entertained at cards, until the arrival of the belated 
men, when there was dancing. Wednesday morning there was 
an automobile ride about the city, with a visit to the National 
Cash Register Company. Dayton did herself proud, as she 
always does, and the Dayton physicians — well, it is agreed 
that they are the best ever. 



BUREAU REPORTS 

BUREAU OF ANATOMY, PATHOLOGY AND PHYSIOLOGY 

Josephine M. Danforth, M. D., Chairman Cleveland 

George W. Spencer, M. D Cleveland 

"Reactions" 

Carl W. Sawyer, M. D Marion 

"The Significance of a High Red Corpuscle Count" 

REACTIONS. 
Geo. W. Spencer, M. D., Cleveland. 

To understand the full significance of reactions a resume 
of the physiology is necessary. 

All life processes, either vegetable or animal, are depend- 
ent upon reactions. Three, at least, must prevail before the 
activities of living matter can be fully developed or even set in 
motion to any considerable extent. 

These reactions are as follows : acid, alkaline and neutral. 
Modifications of these reactions are equally important in the 
chemical changes involved in the growth and the physical 
characteristics of live tissue of any sort. 

The most delicate chemical reactions are obtained by 
varying the degree of acidity or alkalinity, therefore, the de- 
grees of the reactions must be obtained to insure equilibrium 
of metabolism in the animal body. 

Not only are the reactions important, but the substances 
giving the reactions are not chosen indiscriminately by organic 
matter. 

All alkaline and acid reactions are the same as indicated 
by tests, but all alkaline and acid substances are not physically 
alike. 

51 
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To illustrate the specific selection of acid and alkaline 
substances by the fluids of the animal body, the blood fur- 
nishes a notable example. The blood normally, as well as 
lymph, is approximately neutral. 

When we examine the blood, we find that in addition to 
such neutral salts as sodium, potassium and calcium chloride, 
there is present, also, a considerable amount of sodium car- 
bonate. Why does not this latter salt give the blood an alka- 
line reaction? 

The answer to this question is found in the fact that the 
liquids of the body are continually exposed to a certain pres- 
sure of carbon dioxide, which is found in the tissue ; the excess 
of which is eliminated through the lungs; the balance left in 
the tissue, keeps the sodium carbonate in the form of sodium 
bicarbonate, which is an acid salt and does not yield hydroxyl 
ions, therefore, gives the blood no alkalinity. In addition to 
the above alkalies, sodium diphosphate and sodium in com- 
bination with proteins, which from the above standpoint is 
considered a weak acid, are found. 

This fine adjustment of reaction insures the safe convey- 
ance of the nutrient material to the tissues and the neutraliza- 
tion of acid waste products constantly being poured into the 
blood, the result of catabolic processes. The slightest abnormal 
reaction then, will be followed by disturbed functions which, 
at first, can be corrected and more serious consequences 
escaped. 

Some of the conditions which may disturb the reaction 
equilibrium of the blood and call for correction before any 
other medication can be successfully used, and in many cases, 
the only procedure necessary for recovery are improper venti- 
lation; heavy nitrogenous food without exercise; fatigue, 
physical or mental; constipation; bacterial fermentation; in- 
gestion of too many alkali or acid substances; insufficient 
amount of water drank in twenty-four hours ; improper respira- 
tory movement ; over exercise ; diet which does not contain the 
required proportion of food elements, etc. 
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Among the pathological conditions in which reaction is 
found abnormal are gout, rheumatism, hyperchlorhydria, ach- 
lorhydria, all organic diseases of the liver and central and 
peripheral nervous disturbances, etc. 

The value of acid and alkaline substances as remedial 
agents is based upon the physiological question of reaction. 

The value of a saline laxative before beginning other 
treatment, which is the routine practice of most all hospitals, 
lies in the fact that the alimentary tract is cleaned of fer- 
mentated products and the acidity overcome. The old doctor 
with his calomel, salts, ipecac, rhubarb, bismuth subnitrate, 
opium, and sodium carbonate, succeeded where many of us 
now fail. His success was on account of the cleaning house 
process, followed by correcting the reactions and soothing 
medication. 

Not only is perfect nutrition insured by the proper reac- 
tions, but the fluids and tissues owe their characteristics large- 
ly to the presence of acids and alkalis. 

For example, the blood coagulates only in the presence of 
calcium chloride (Ca Cl 2 ) and is rendered non-coagulable by 
removing the above salt with potassium oxalate (E 2 C 2 4 
H 2 0). The coagulation of milk is dependent upon the same 
salt, also the lymph. The gastric juice is dependent upon 
hydrochloric acid (H C L) as an activator; also, the acid 
assists in softening the protein substances by inhibition, thus 
preparing it for further and more easy digestion by the alka- 
line pancreatic fluid. 

The acid of the urine is generally attributed to the pres- 
ence of acid sodium phosphate brought by the blood to the 
convoluted tubes and there excreted; also the presence of 
organic acids is largely found (Folin). 

The varying reaction caused by food, etc., cannot here be 
discussed. 

To illustrate the effects of alkaline salts upon tissues, the 
heart gives the most striking example. Ringer's solution, 
composed of potassium, sodium and calcium chloride is com- 
monly used for demonstration. The potassium and sodium, 
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either together or separately applied to an exposed heart, de- 
stroys the rhythm and force of the heart beat. When upon 
the application of the calcium chloride the rhythm and force 
of the heart beat is restored. 

All muscular tissue is similarly affected but cannot be so 
well observed in experimentation. 

The effects of the saline salts, such as magnesium sulphate, 
upon the involuntary muscles of the intestines are well known. 
Some other salts have similar effects, and in a much more 
marked degree, as for instance, barium sulphate. This last 
named salt produces such violent peristalsis that it cannot be 
used as a cathartic. 

The burden of experimentation on this subject seems to 
prove that the alkaline laxatives are first absorbed before their 
action begins. 

Muscle and nerve tissue retain their properties of irri- 
tability, conductivity and contractility by virtue of the alka- 
line or neutral lymph which surrounds them. 

The uses to which saline solutions are put in laboratory 
experimentation is well known to the modern student of 
physiology. 

Reaction stands at the threshold of reproduction, but for 
the wise provision that renders the urethral tract slightly 
alkaline or neutral, race suicide would become a reality. 
Cooper's Glands send ahead of the spermatozoon its alkaline 
secretion, which neutralizes the acid reaction of the urethra, 
caused by the passage of acid urine, thereby assuring a safe 
passage of the germs. If the receptacle in which the semen 
is deposited is acid, the massacre is transferred and sterility 
is the result. Not only is health restored by correcting the 
reactions, but the activity of remedial agents is greatly en- 
hanced by first giving attention to the reaction of the blood. 
In the examination of the blood too little attention is given to 
ascertaining the reaction. Among the most delicate methods 
are those of Lowy's and a modification called Engel's method, 
the latter being the best for clinical purposes (Wood). The 
apparatus is called an alkalimeter. 
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There are a few clinical indications of reaction, which 
have been empirically relied upon, such as too acid urine, 
acidity of the saliva, pains in the muscles, joints sore and 
swollen, irritation of the rectum, tenderness of the urethra, 
and one which Dr. Scudder gave many years ago and which 
has proven useful, namely, a white tongue indicates acidity, 
bright red, alkalinity. 

As the ferments and antibodies are sensitive to a variation 
in reaction, it is reasonable to conclude that the active prin- 
ciple of drugs would, also, be easily affected by reactions. 

The proteins are separated and studied by the means of 
certain alkaline salts because of the affinity they bear to their 
complex composition. The active principles of drugs are 
largely protein, therefore the same sensitiveness to reactions. 
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"THE SIGNIFICANCE OF A HIGH RED BLOOD COR- 
PUSCLE COUNT." 

Carl W. Sawyer, M. D., Marion. 

It is very customary to state that an individual is "run 
down" and "anaemic" and that his red blood corpuscles 
are lessened in number. In fact anaemia is given as one of 
the most common causes of disease. Seldom, though, do we 
have anything attributed to the opposite condition; that is, 
an increase of the red blood corpuscles. Yet this condition is 
almost as common as the former and when it exists nearly 
always brings as serious and as definite symptoms. 

Polycythaemia, as this condition is called, means solely 
an increase of the red blood corpuscles above normal. It has 
nothing to do with the percentage of hemaglobin, nor the 
number nor variety of the white blood corpuscles, so we shall 
not consider these blood conditions in this paper. 

Normally, an adult individual in good health, is supposed 
to have between 4500000 and 5500000 red blood corpuscles in 
every cubic millimeter of blood. Careful tests show that the 
average individual has about 4900000. In cases of polycythae- 
mia, however, they may have as high as 8000000 reds; one 
case is on record of 11500000 ; several of the cases in our series 
show 7500000. Any count going over 5500000 can be said to 
be increased over the normal and placed among the cases of 
polycythaemia and so we count it in our work. 

While some authors have been tempted to make the con- 
dition a separate disorder, one cannot really say that it is such, 
but rather a symptom. As we shall attempt to show later, 
however, it is a symptom which has a great deal of bearing 
upon the case, and in a certain variety of disorders is one of 
the leading symptoms which causes many subsidiary ones. In 
our work all counts are made with a Thoma-Zeiss blood cham- 
ber and a one-sixth objective on the microscope. A count is 
made when we first see the patient, one one week later if they 
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can be reached, one in two weeks and succeeding ones accord- 
ing to variations from normal, until the patient again reaches 
his healthy amount. 

By making the count one week after the first one, we 
eheck our work and allow for any local conditions in the indi- 
vidual to subside, so that if the two counts show an increase 
we feel safe in saying that the individual has a polycythaemia, 
which is really helping to cause his disorder. During the last 
few years we have kept careful records of our counts in nearly 
2400 cases, and since each case has had an average of from 
five to six counts, we have a considerable mass of material to 
draw from. Summing all the cases up we find some rather 
startling facts. 

In the first place the condition is much more common than 
ordinarily considered. 

About 11% of all cases coming for treatment show it. Of 
course a great deal of our work is done among chronic invalids, 
and for this reason the results may be a little higher than nor- 
mally, although over one thousand of these cases were taken 
from a general list comprising all varieties of acute and chronic 
disorders. Secondly, while it may occur in almost any dis- 
ease, and even in normal individuals, it shows a special prede- 
liction for certain disorders and is very often accompanied 
by peculiar and definite symptoms. It very commonly accom- 
panies mitral heart lesion, especially those where motor ner- 
vousness is marked. In this case it is more than likely due to 
the congested peripheral circulation which exists in this dis- 
order. Many cases of tabes dorsalis (locomotor ataxia) pre- 
sent it. This is true even when the patient is seemingly run 
down and anaemic, and by the way, it is a rather difficult mat- 
ter to tell from the appearance of an individual exactly 
whether or not he is anaemic. 

In many cases in which the individual seems to have an 
impoverished blood stream, such a condition does not really 
exist. 

It usually accompanies all forms of morphinism and alco- 
holism, especially when the patients present themselves deeply 
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under the effects of either of these drugs. Many cases of 
myelitis also show it, and we have seen several cases of epi- 
lepsy, facial paralysis, arthritis deformans, spinal curvature, 
paralysis agitans, aphasia and exophthalmic goitre presenting 
it. In all of these diseases, however, it does not seem to be a 
determining factor, but rather a coincidence than a regular 
ocurrence. It occurs most regularly in that extensive class of 
cases commonly known as neurasthenia and melancholia. As 
you all know, both of these disorders cover a multitude of 
diagnostic sins. Owing to the fact that there are a large num- 
ber of mental cases and border line mental cases, that cannot 
be absolutely differentiated. The red blood corpuscle count, 
however, will oftentimes help to take the cases out of the neu- 
rasthenic class and place them in their proper divisions. 

Physically, a case of increased red blood corpuscles pre- 
sents several pronounced symptoms. In the first place there is 
a marked congestion of all of the cutaneous surfaces with 
blood. When the patient lies down the face becomes quite 
markedly purple, the temporal vessels stand out very plain; 
the flushing extends over the scalp and through the hair. 
When the arms are allowed to hang at the side the veins stand 
out very prominently and the skin becomes quite purple. This 
same condition will be found generally throughout the body. 
The face usually has a swollen, heavy appearance. The mucous 
membranes in all parts are also markedly congested and pur- 
ple. In many cases the eyes are very blood shot. If the patient 
is caused to stoop over and to lift while stooping, the face 
will have almost the appearance as though he were going to 
have apoplexy. The breath as a general rule is very offensive, 
the tongue is coated, the abdomen quite often filled with 
large quantities of fecal material or badly bloated. The urine 
as a general rule shows a slight trace of albumin and nearly 
always indican and large amounts of calcium oxalate. 

The mental symptoms are quite characteristic. In the first 
place the patient is stupid and dull, little given to talking and 
only under pressure will he as a general rule tell you what 
he is worried about. His orientation is good, he is consider- 
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ably depressed, may have a fair amount of judgment, often- 
times being able to conduct his business satisfactorily, although 
he does not show any tendency to rapidity of thought or in- 
creased activity, going through the normal functions of life 
more as a matter of fact than anything else. When quizzed 
relative to his worry he will nearly always state that he fears 
he is suffering from some incurable disease. 

Recently when we had a number of these cases under 
observation at one time, it was very interesting to compare 
their disorders as they thought they were afflicted with them. 
One case came stating that he was sure he had the cholera, 
and when we proved conclusively to his satisfaction, by taking 
up the symptoms of cholera, which by the way he knew very 
well, that he could not have that disorder, he rapidly changed 
to the belief that he had syphilis, and when we succeeded in 
eradicating this disorder from his mind, he instantly acquired 
a third one as serious as any other. 

Another patient, owing to the fact that he had been cir- 
cumcised late in life, and that the doctor who operated on 
him said that he had a slight weakness of one inguinal ring, 
was sure that he was going to be afflicted with hernia, and for 
that reason would never be able to have a family of his own. 
When we had disproven this to his own satisfaction, he was 
quite positive that he would never be sexually perfect owing 
to the fact that his father had had hernia. 

A third case had acquired syphilis and by eating at the 
same table with the rest of his family had given it to all of 
them, but he did not wish anyone to know about it, as he in- 
tended to destroy the entire family before it could be found 
out. 

Another patient, though only 18 years old, had termed him- 
self as sexually imperfect and had given up life entirely be- 
cause he could never have a family of his own, and others pre- 
sented just as peculiar ideas. All of them, however, seem to 
be along the line of disease. None of these cases were much 
worried about the future nor the past, excepting as it related 
to these conditions. None of them had many religious ideas 
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and only one or two had any intention of doing harm to them- 
selves or others. Nearly all, after they had improved, stated 
that they had had either a severe headache at times or a mark- 
edly fall feeling in the head, which only disappeared as they 
began to improve. 

While a polycythaemia is so closely related to this peculiar 
form of mental aberration, it is more closely related to the 
prognosis of the case. In every case the improvement of the 
mental symptoms and the patient generally, has been asso- 
ciated directly with the diminution in the red blood corpuscle 
count. In fact this change has been so marked that we have 
come to state positively that the case was improving when the 
red blood corpuscle count diminished, and when it would rise, 
that the patient was getting ready for a recurrence. In nearly 
all instances a reduction of the red blood corpuscles has pre- 
ceded the improvement both mentally and physically of the 
patient. In most instances it precedes the change in the other 
conditions by about one week. To illustrate I will cite the 
following case: 

A young man came to us suffering from what was sup- 
posed to be neurasthenia. He presented the physical symp- 
toms before enumerated. His blood pressure was 110, there 
was a slight trace of albumin in the urine, a fair amount of 
indican and his red blood corpuscle count was 6080000. At 
the end of a week's treatment the count had fallen close to 
5520000. For some time it did not fluctuate one way or an- 
other to any great extent. Suddenly it dropped off to 5248000 
and the statement was made to the patient's wife that he 
would be better within a short time. Within a few days he 
seemed clearer, brighter, more able to get around, and doubted 
very much whether or not he had had a syphilitic infection 
as he constantly worried before. 

Practically all of the mental symptoms subsided and the 
patient was about ready to leave for home when he received 
word that his father had had an apoplectic stroke. After two 
weeks of worrying and much sleeplessness and restlessness the 
count rose to 6384000. After several weeks more of treat- 
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ment the count again dropped to nearly normal and the patient 
was discharged and ordered to report for examination. Two 
weeks later he reported for examination and then the count 
was found to be an even 6000000. His wife stated that up to 
two days before returning he had been brighter and better 
than for years. 

The patient himself was not told anything about the exami- 
nation owing to the fact that he seemed to be in a very good 
condition, but his wife was notified and told to report if any 
of his old symptoms appeared within the succeeding days. 
Four days later she reported that he was again worrying 
about himself. An appropriate line of home treatment was 
started and within a few days his wife reported that his face 
was much whiter than formerly and that all of his old ideas 
had disappeared. 

Here the increased red blood count was an exact indi- 
cator of the individual's true condition, and a large number 
of cases could be cited where it bore this same relation. For 
this reason we feel that in a certain number of mental dis- 
orders, especially those presenting symptoms where the patient 
worries regarding his own health and has systematized de- 
lusions relative to some definite disease he has; that the con- 
dition of the blood stream has a very great bearing upon the 
mental disorder; and consequently efforts should be made to 
not only decrease the volume of the blood stream, but also its 
quality. We feel sure that an individual can have too rich a 
blood stream as well as too poor a one. 

We also feel that while an increased red blood count is 
not always a disease per se, it is a very definite and prominent 
symptom in a large number of disorders and the one above 
all others that must be treated. 



DISCUSSION. 

Dr. Wine : I would like to ask about the treatment. How 
are you going to relieve this condition f 
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Dr. Sawyer: There are several things that can be done. 
Each case should be taken as an individual case to a great 
extent. In some cases nothing can be done. In other cases 
you must reduce it slowly. You must not bring it down to 
the place where the patient will suffer from anemia. In the 
first place these cases nearly all have bowel trouble. Tou 
should wash the bowel out thoroughly. Wash it by injections, 
and by the use of large doses of drugs. The next thing we 
do is to give them hydropathic treatment. The best treatment 
is hot baths, in spite of the fact that we are told that this 
will often bring up the count. Put the patient in a tub of hot 
water five, ten or fifteen minutes. This treatment continued 
about four times a week will bring the count down. This, 
combined with massage very thoroughly, seems to help the 
destruction. Outdoor exercise is of importance. Many of the 
patients have been in the habit of staying in the house and not 
moving around. It is a well-known fact that the individual 
who stays in the house all winter, just like an animal, will 
increase the blood supply at the sacrifice of flesh. If they are 
taken out and put in the open air, especially in the spring, 
these cases will respond favorably. A few get well in the 
winter, but nearly all get well in the spring. It is sometimes 
a little dangerous to get them out in the winter, and the only 
thing we can hope to do is to tide them over until the weather 
itself will help us, unless you have other means. I do not 
know whether electrical measures help or not. We use them, 
but haven't noted any effect. 

Now medically there are a number of things that will do 
good. We use a lot of things, but I have come myself to place 
the most faith in ergot or some of its preparations. Personally 
I use ergone. Many patients come in with this condition, and 
after giving them ergone in 15 drop doses at least every three 
or four hours a few days, they are brought to a normal and 
quiet condition, and then other measures are given a chance to 
destroy the red corpuscles and permanently hold them down. 
I think, though, that a great deal of the result is due to hydro- 
pathic treatment. I have more faith in that than anything else, 
and believe the red corpuscles can be destroyed better in that 
way than in any other. 

Dr. J. E. Studebaker, Springfield: Mr. President, Mem- 
bers of the Society: This is a very interesting paper to me. 
It starts a thought that we physicians sometimes too frequently 
over look, and that is, not only the fact that there is a high 
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red blood count in these cases, but the fact that these cases 
lack something else. The ensemble of symptoms is the picture 
in Homeopathy, not the symptoms themselves, but the entire 
collection of symptoms. Now in these cases you are almost 
sure to have a counter-condition in some other part of the 
apparatus. The doctor spoke particularly of the presence of 
indicanuria. Now this is brought about by bacterial fermenta- 
tion in the stomach and small intestine, formerly considered a 
part of the large intestinal process, but we now know that 
that is a very serious mistake. Every prominent worker in 
this line has come to accept the idea that indicanuria is due 
to albuminoid bacterial fermentation in the stomaeh and small 
intestine. 

I had a very interesting case of this sort. The patient 
had been treated by several physicians before coming to me 
for examination. I ascertained he had very positive and de- 
cided indicanuria. I gave him no medicine for three weeks 
against his protest. I told him to see me when he felt espe- 
cially bad. The nervous symptoms ran parallel with his indi- 
canuria. I examined his urine and found the highest indic- 
anuria when he felt the worst. When he was feeling very 
good, and in the most pleasant condition, there was an entire 
absence of indican. Let's go back to the cause of these things 
— not only the high red corpuscle count, but the systemic con- 
ditions. There was an insufficiency of hydrochloric acid in 
the stomach, which is the safety valve which governs the manu- 
facture of the albuminoid bacterial fermentation in the stom- 
ach. In other words, my basis of treatment in that case was 
chemical. Now I believe in doing what will benefit a case in 
the shortest and easiest method. I gave this patient hydro- 
chloric acid dilute, in solution, with pure pepsin, and used an 
antiseptic as a vehicle. The most useful antiseptic I could 
consider as a non-fermentative liquid, and at the same time a 
liquid of high anti-bactericidal qualities, was glycerine. This 
case fairly boomed. The indicanuria disappeared with the 
greatest rapidity. This man had an eruption over his face, 
and whenever his condition was at a high tension he had this 
eruption, and a throbbing headache. I mention this to show 
you the relative condition of these things. We must not look 
too much to the blood count, but must look to the conditions 
back of this trouble. In less than three weeks this patient 
was absolutely cured, with no return for at least eight months. 

The point I wish to bring out is this : That the high blood 
count will take care of itself if you will take care of the 
patient. In this way you can reduce the high red corpuscle 
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count, and at the same time bring up the white. It is the equal 
adjustment of the white against the red, and the whole condi- 
tion of the blood enters into the question. I think if these* 
cases are thoroughly studied you will find an imperfect con- 
dition, an abnormal adjustment of the whole blood making- 
apparatus, and this is only secondary to some condition which 
you will have to find accidentally as I did in this case. It is 
the underlying constitutional conditions which produce this 
high red corpuscle count. You may give certain drugs, certain 
sweating processes. They may be all right and may reduce the 
count, but you must go after the underlying cause. We should 
not forget the fact that a drug which will take care of nervous, 
conditions, is not always the drug to take care of other symp- 
toms. I am not a one drug man. If the case requires it I use 
two drugs, and sometimes three. Why? Because there are 
conditions present which one drug does not cover. 

Dr. G. D. Arndt, Mt. Vernon : I would like to ask whether 
extensive observation in these cases reveals low tension, which 
the doctor speaks of. My experience has been largely that 
there is hypertension where there has been the habitual pres- 
ence of indican. The albumin toxemia which is present in 
these cases nearly always leads to hypertension. I am very 
much interested in knowing what the general observation as 
to tension in these cases has been. 



Dr. G. W. Spencer, Cleveland: I noticed that ten or fif- 
teen years ago, Dr. Winternitz, of Vienna, made extended 
observations on this subject, and found a marked increase of 
red corpuscles after cold baths. 

Dr. Sawyer (closing the discussion) : Relative to the ques- 
tion whether there is hypertension, I will have to say that 
that varies. I do not think there is any relation between the 
two at all. I will make that a special point of inquiry, and 
endeavor to find out whether there is or not. From my own 
observations I would say that there is no connection between 
the two. We may have an increased red corpuscle count and 
still have a low tension. 

Relative to indicanuria : It is true that nearly all of these 
cases present indican. It is also true that only one-fifth of 
the cases have polycythemia. I know that in a large number 
of cases the indicanuria is due to stomach conditions, and can 
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be cleared up by giving hydrochloric acid, etc., to relieve the 
stomach conditions. The interesting thing to us is that poly- 
cythemia is associated so directly with a peculiar form of 
mental alienation. You will have patients come to you with 
all sorts of things wrong. They are persecuted and prose- 
cuted. They have all sorts of peculiar ideas, religious ideas, 
etc. They very rarely show polycythemia. But when a fellow 
comes to you and tells you he has this disease or that, you will 
very often find polycythemia. That is the most interesting 
thing. In most of the cases you will find calcium oxalate. 
The trouble is not so much due to intestinal trouble as to a 
lack of something in the system. Decrease in calcium oxalate 
is directly associated with a decrease in red corpuscles. 

A large number of remedies will do the work necessary. 
It depends entirely on the case. You must study your case. 
You cannot use the same drug with all individuals. You must 
use different drugs at different times, and if necessary com- 
bine them. 
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SOME REMARKS RELATIVE TO TUBERCULOSIS IN 

CHILDREN. 

Clarke Sullivan, M. D., Dayton. 

A little over a quarter of a century ago, a diagnosis of 
"tuberculosis" was equivalent to a death sentence. A few 
years later it was found that death could be delayed under 
especially favorable climatic conditions, so a milder prognosis 
was made. Subsequently, it was generally believed that many 
cases were curable. Today, optimism reigns, for we have ar- 
rived at the conclusion that tuberculosis is of relatively little 
danger since it kills but a small proportion of those infected. 
This change in our belief has been brought about chiefly be- 
cause of the different prognostic conclusions based upon a 
greater refinement of diagnostic methods. 

Tuberculosis was formerly recognized only in one of its 
terminal stages, when the lesions were so far advanced as to 
produce an altered finding upon physical examination. Then, 
in 1882, the tubercle bacillus was isolated and it was found 
not only in well established phthisis, but in the excretions of 
persons apparently well and with little or no alteration of the 
physical phenomena of the lungs. It was also discovered post- 
mortem in bodies of patients who had died from entirely dif- 
ferent causes. A little later it became apparent that the small 
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caseous foci of lymph glands which were found accidentally at 
many autopsies, were also produced by this same bacillus. 
Then it was possible to demonstrate by the reaction of tuber- 
culin that almost every one at some period of life had been 
infected, but in only a comparatively small percentage of 
cases did the infection lead to death or even a clinical disease. 
Of still greater importance was the discovery that most of 
these infections occurred early in life, so that according to 
Pirquet, at fourteen years, practically every one has to a 
greater or lesser extent been brought under its influence. 

If it can be shown that the majority of people are infected 
early in life, it must be concluded that the most useful infor- 
mation relative to the incipient stages of the disease are to be 
expected from the investigations of pediatricians. The tuber- 
cular pathology of adults demonstrates only chronic processes, 
or reinfections, or terminal stages of the disease, the beginning 
of which can usually be traced to childhood. 

From a biological standpoint, tuberculosis cannot be in- 
herited, but heredity is an important etiological factor. Today 
most authorities incline to the opinion that children are not 
born tubercular but tuberculizable, or, in other words, the 
tuberculosis which parents transmit is not actual, but pros- 
pective. However, we possess evidences of congenital tuber- 
culosis, and Dieulafoy insists that the hereditary lesions have 
been caught redhanded in the foetus. He proves this state- 
ment by showing that the inoculation of guinea-pigs with the 
blood from a foetus conceived by a phthisical mother has 
caused tuberculosis analagous to that which a fragment of 
tubercular lung produces. Children of tainted stock, or con- 
valescent from most acute diseases, notably whooping 
cough, measles, pneumonia and typhoid fever, are in a state of 
receptivity. The soil is prepared by malnutrition, failing 
health and exhaustion, and it may be said that tuberculosis is 
the common end of all constitutional degenerations. 

In the majority of cases, the subject is first infected 
through tubercle bacilli which are expectorated with the spu- 
tum of chronically diseased adults and which gain entrance 
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to the lungs of children with dust or as droplets. It is possible 
that the bacilli enter the digestive tract by means of food and 
drink, and milk, both from an infected animal and a wet nurse, 
has been incriminated. The tonsils, adenoids, diseased gums 
or irritated vulvar mucosa may also offer favorable conditions 
for a foothold. 

No matter what the portal of entrance, the bacilli pene- 
trate the mucous membrane, which does not yet react with 
defensive measures, and finally reach the lymph glands, where 
they multiply to the law of their species. Their excretions 
stimulate the formation of anti-bodies, and the organism forms 
antagonistic substances which may partially or entirely destroy 
the bacilli and their poisons. However, the tubercle germs are 
protected by a waxy coat and are more resistent than other 
pathogenic bacteria. They frequently remain active in places 
where larger colonies exist, and the neighboring cells multiply 
and die so that a necrotic zone is formed around the focus and 
the lymph glands pass through the progressive stages of in- 
duration, degeneration and caseation. 

At present we have no difinite knowledge as to the dura- 
tion of the primary stage of lymphatic gland involvement, and 
it frequently escapes clinical recognition. The swelling of the 
lymph nodes can be observed symptomatically only when they 
cause a mechanical obstacle, and in the absence of any such 
phenomena the sole indication of a previous infection is to be 
found in the tuberculin reaction. If the tuberculin is injected 
subcutaneously, fever is produced ; if dropped on the conjunc- 
tiva, conjunctivitis follows, and if inoculated into the epi- 
dermis a local inflammation occurs. This allergy or capacity 
to react, is apparently based on the fact that the organism 
possesses anti-bodies, toxic in nature, which "digest" the bac- 
teria and their poisons. 

Probably, in many of these primary infections the bacilli 
do not penetrate beyond the regionary lymph glands, and the 
pathologic process is terminated temporarily with more or less 
caseation and the production of allergy. This non-apparent, 
unnoticed tuberculosis of the lymphatic system gives the or- 
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ganism a certain though incomplete immunity against reinfec- 
tion, but has the disadvantage that an encapsulated focus is 
constantly present which may, at any time, overwhelm the 
body from within with its own pure culture. 

In young children whose general resistence is low, per- 
haps because of tardy anti-body formation, or because the 
bacteria encounter specially favorable conditions for multipli- 
cation, we frequently find a rapid transition into a fatal tuber- 
culosis, which is due to a general and profound lymphatic in- 
fection. In other cases, and this may occur throughout the 
whole period of childhood, thene may be a mechanical breaking 
through of the lymphatic system; the caseous focus corrodes 
a vein and the bacteria enter the circulation, producing a 
general miliary tuberculosis. The clinical importance of this 
dissemination depends entirely on their number and the re- 
gions where the germs are deposited. 

The diagnosis of this hydra-headed disease is oft-times 
difficult. The most acute diagnosticians frequently must wait 
until the lapse of time permits the finding of some distinctive 
symptoms. Every child who wastes much, or rapidly, with or 
without fever, should arouse suspicion. Anorexia is important. 
Diaphoresis, which is not traceable to some other cause, should 
not be overlooked. Children who are easily fatigued or who 
have an uneven run of temperature for a long period, should 
be suspected. An accelerated pulse without apparent cause is 
indicative of trouble in this direction. Dyspnoea should be in- 
vestigated. Cough is always significant. If considered sepa- 
rately these symptoms are unimportant, but collectively they 
mean mischief. A painstaking physical examination frequent- 
ly elicits valuable information. Auscultation and percussion 
should be employed in every case. The radiograph is often of 
assistance in showing enlarged bronchial glands. A positive 
tuberculin reaction is of great value. 

The prognosis depends on the age of the patient and the 
clinical manifestations. During the first years of life, great 
caution must be exercised. A ppsitive tuberculin reaction in 
older children has an especially serious significance when 
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symptoms of an affection of the lungs, bones or serous mem- 
branes are found, or where there is rapid emaciation, profound 
anemia and anorexia. 

So much has been written relative to treatment, and the 
subject is such an exhaustive one, that only a few suggestions 
will be made. As a prophylactic measure, suspected children, 
in so far as possible, should be removed from all intercourse 
with infected individuals. If sunshine and suitable climate are 
beneficial to adults, they are even more necessary for children. 
The principles of the fresh air treatment should be explained 
and urged upon the parents. The diet is of utmost importance. 
Tubercular children should, if possible, be over-fed, care being 
taken not to disturb the digestion. V. Behring suggests feed- 
ing the milk of highly immunized cows, but the practical value 
of this method is still an open question. The surgeon should 
be consulted in cases of glandular and bone involvement. The 
X-Ray is useful in many superficial manifestations of the dis- 
ease; the hyperemia so induced increases the nutrition and 
vitality of the cells to such an extent that their resistance to 
the bacilli is increased. If the disease is recognized early, 
much may be done for these patients, and not the least impor- 
tant factor in the treatment is the indicated remedy. From 
the very nature of the malady, the deeper acting remedies are 
those which give the most gratifying results and the calcareas, 
ferrum phosphoricum, arsenicum, sulphur, silicia, hepar, Phy- 
tolacca and iodine perhaps among those of greatest value. 

DISCUSSION. 

Dr. Geo. H. Irvin, Orrville : Mr. Chairman, I can add very 
little to the paper which has been given us. The solution of 
this question is the early recognition, the suggestion and regis- 
tration, if necessary, during treatment. The trouble with 
the American people as a rule is that we have been in the 
habit of doing things backwards. We "get the cart before 
the horse." We treat our patients, or begin to treat them, 
when they are practically moribund, and of course such treat- 
ment is of no avail. We have a Board created by the State 
to protect our game after we have none. We begin to protect 
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our fish after the streams have been polluted and the fish are 
all poisoned. We begin to protect our forests after they are 
all devastated. We begin to take care of our tubercular chil- 
dren when they are beyond human help. It would be much 
saner to spend a few dollars in the beginning to try to save 
them and make them useful and productive members of 
society. You may say, how will we do this! Germany is 
perhaps the most striking example we have of any nation in 
the treatment of this condition by open air schools. Professor 
Foerste, of the Dayton high school, gave a most valuable 
paper on this question before the last meeting of the State 
Board of Health at Columbus. He has gone into the study 
most exhaustively. He has visited the different cities of our 
land, particularly New York, Philadelphia, Pittsburgh, Cin- 
cinnati, and Chicago, which are patterning after the foreign 
schools. We find largely that the question of getting children 
into these schools is a question of education. A great many 
parents will at first object to children being treated and 
sent to school in the open air, especially if the weather is a 
little cool, but experience in each case teaches that a waiting 
list will soon be in evidence. The statistics relative to this 
form of treatment are most happy in results. The mental 
condition brought about by this method of school is most 
marked. 

I would say to any physicians present who are members 
of Boards of Education, as no doubt many are, it is quite 
important that we utilize a great deal of space that is today 
wasted in the construction of our school buildings. The most 
important room should be on the roof. Most school buildings 
are not constructed in such a way as to make this available. 
The building should be arranged so that a portion of it (such 
as this sun parlor) could be very readily used in all sorts of 
weather. Some protection could be put up of glass, to guard 
against inclement weather. It is remarkable how children 
will take to this treatment; how they will sleep on cots or 
reclining chairs out in the open air after having been served 
a light lunch, as they usually are at the noon hour, on the 
premises. They are furnished an article of apparel called a 
sitting-out bag, which envelops the lower half of the body. 
This is constructed of heavy woolen material, furnishing ample 
protection in very cold weather. 



Dr. Scott C. Bunnells, Indianapolis, Ind. : I would like 
to say a few words on this subject. The recognition of tuber- 
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culosis in children is of great importance. We have come to 
realize the fact that a large percentage of sickness is due to 
tuberculosis. It may be that tuberculosis is not the primary 
disease, but it is the underlying disease. I am more or less 
of the opinion that Hahnemann was right when he said 
"psora" underlay a good deal of trouble. Psora and tuber- 
culosis are not far apart. We do not recognize this condition 
in children often enough, and it is in children that we have 
this disease to treat first. When you treat tuberculosis in 
children you give them fresh air, and medicine, and feed 
them up to the limit, but you never have a child with tuber- 
culosis without some good sufficient reason underlying. In a 
large percentage of cases it is some physical reason. It may 
be a bad rectum ; bad eye strain ; it may be that the teeth are 
out of order; the patient may need circumcision; may have 
chronic appendicitis. If you find a tubercular child with 
things in such shape as this, surgical treatment of that case 
will save all your fresh air, and all your long fight against 
the disease. Time and time again I have seen this response in 
children. It is more marked in children than in any one else, 
and it is very gratifying to be able to cure a patient of tuber- 
culosis in a few weeks by some slight surgical assistance. 
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A CASE OF ACUTE POLIOMYELITIS. 

(Sporadic Form.) 
0. 0. Munns, M. D., Oxford. 

It has fallen to my lot to treat three cases of acute polio- 
myelitis, sporadic form. The first was a little girl, two and 
a half years of age, who now has a paralyzed and dwarfed leg 
from the knee down as a result. 

In this case I could not induce the parents to follow up 
systematic after-treatment. 

The second case was a boy, four years of age, who had 
paralysis of both legs from knees down. Under careful after- 
treatment we had a full recovery of one leg and about four- 
fifths degree efficiency in the other. At fourteen years of age 
he has a weak ankle and toe drop but walks without artificial 
help. 

The third case, the object of this paper, a boy eight 
months of age, was a much more severe case than either of 
the others. Paralysis set in early and affected the right arm 
and both legs. The case seemed hopeless, and I decided to try 
an experiment. 

I selected Burnham's soluble iodine, 2 drops every 8 hours, 
and kali phosphoricum 3x every 2 hours, occasionally using 
mercurius dulcis lx when the intestinal condition seemed to 
demand it. 

Passive motion and massage were begun as soon as the 
acute inflammation subsided, and were carefully and faith- 
fully followed until full recovery took place, four months 
after the onset of the disease. 

The iodine was given on the sixth day, and continued un- 
til all evidence of exudation in the spinal cord had disappeared, 
and the patient had regained muscle control, when calcarea 
phosphoricum 3x was given in place of iodine. 

Today the patient is a healthy boy of six, with normal 
control and development. 
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I attribute the excellent result in this case to the use of 
the iodine. . I have found no remedy to equal this form of 
iodine in removing inflammatory exudates, non-specific in 
character, from soft tissues. I have found it especially helpful 
in curing cardiac lesions following rheumatism, in children or 
adults. 

I have had brilliant results from the continued use of this 
form of iodine in old, neglected cases of endocarditis and peri- 
carditis following rheumatism. It seems to act especially well 
in sub-acute or chronic inflammations of serous membranes. 

This iodine solution can be prescribed safely in from 1 to 
10-drop doses, depending upon the age of the patient and 
action desired. Avoid producing iodinism or loss of flesh by 
doses too large. Bear in mind the idiosyncrasy of some pa- 
tients to the action of iodine. 



DISCUSSION. 



C. E. Sawyer, M. D., Marion: I would like to ask Dr. 
Munns if he used any apparatus to help support the bad limb 
in the case which he reported. My own observation has been 
that many of these cases have been benefited greatly by giving 
them some mechanical support, which often assists in bringing 
back usefulness of muscles which have been paralyzed or un- 
educated in doing their work. I have come to believe that 
about 90 #> of cases of polio-myelitis, if taken within a few 
weeks of the onset of the trouble will get almost entirely well, 
and this without regard to the new system of serum therapy, 
but by the use of massage and local treatment. In many of 
these cases we find a disposition for the limbs to adduct, or we 
find a toe dragging, and it is those muscles usually, of course, 
that are the weakest muscles of the member affected, and 
therefore they need just a little extra support. The matter 
of massage and stimulation by the faradic or galvanic current 
is not sufficient, and in all such cases if you will put the limb 
into a brace, with perhaps just an artificial muscle, which may 
be a rubber or leather strap, or what not, to simply help a little, 
you will get good results. It will take off the extra load from 
the malposition of the member, and you will add to your 
armamentarium the greatest possible means of cure. 
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Dr. Munns : We used a support in this case for two years, 
or posisbly three. Am not certain as to the exact time. The 
brace was carefully fitted, and the boy did very much better 
while he wore it, but he rebelled against wearing an artificial 
support, and his parents did not insist upon it. For five years 
or more he has not worn a brace at all. 

Dr. C. E. Sawyer : I am very glad to have the brace phase 
of the question come up. That is wherein lies the matter of 
failure in many cases. The pleasure of the child or of the 
patient is taken into consideration, the emotions and sympathy 
of the family usually control methods employed in the matter 
of treatment, and so we physicians have to record as failures 
things which do not really belong to us. If people can be im- 
pressed with the absolute importance of these things; if they 
can be taught that it is not the occasional use of braces that 
does good, but the constant use that accomplishes, then we will 
have less difficulty and that is what we should try to impress 
upon nurses in charge of the individual afflicted. 

When you speak of a brace well fitted, a brace may be 
ever so perfectly and mechanically constructed, and yet its 
principle may be absolutely wrong. I wish to say that from 
my observation, the average apparatus maker has no more 
idea of what a brace should be than the average blacksmith; 
and I would rather submit my case to the mechanical construc- 
tion produced by the blacksmith than to the average ex- 
perienced apparatus maker, because your judgment will largely 
direct the blacksmith, and you can get what you want, while in 
dealing with the average apparatus maker, who makes that 
his business, he will have his own way. Let me impress upon 
you the very great importance of the mechanical genius that 
is required in these cases. Do not by any means be satisfied 
with just the appearance of an apparatus, but see that it does 
the work needed. 

Often a band of adhesive plaster with a small piece of 
rubber tubing with a small spring in the end will be all that 
is required. Oftentimes these cases are neglected because of 
the expense that is incurred by some mechanical apparatus. 
Use your ingenuity, and provide for these people things easy 
of application. Then apply the apparatus and keep the patient 
under observation, and by all means see that the apparatus 
is kept constantly in use. In this way you will record many 
a recovery which otherwise would be regarded as a failure. 
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Dr. Munns: Give us your idea, doctor, of the support 
necessary in these cases f 

Dr. Sawyer: In these cases if you have a drop toe, you 
should have a bar support, with a band or two around the leg, 
with a simple ankle joint. Another thing I would like to em- 
phasize, you should not only bring the foot up to normal ; but 
if you have a toe that is dragging, you must over-correct it. 
It must not only have rest without dragging down, but must 
be given physiological rest. As I have stated, the brace is 
very simple and easy to make. Any blacksmith can make it. 
I do not wish in any way, Dr. Munns, to find fault with the 
course of procedure followed in your case. I know from my 
experience in similar cases that brace makers are oftentimes 
misleading and that patients are deterred from treatment be- 
cause they feel it is necessary to have some complicated or 
expensive apparatus to carry out this line of work. 

Dr. Munns: In this case I put on a brace with a light 
support on each side. It came up as far as the knee. It worked 
perfectly, and the child walked very well as long as he wore 
the brace. 

Dr. H. H. Wiggers, Cincinnati: I would like to suggest 
the use of plaster of paris for the first three months before 
putting on a brace. Just as soon as the diagnosis is made, if 
you will fix the limb in a normal position, and keep it there 
for two or three months, and then put on a steel brace, your 
results will be much better. 

E. H. Pratt, M. D., Chicago: I would like to ask if any 
of you have heard of the anatomic shoe. I would rather pin 
my chances to the anatomic shoe than to anything else. It is 
made by Harlan P. Cole. It prevents the turning over of the 
ankle in either direction, and does wonders in these cases of 
paralysis. You will use less apparatus if you will investigate 
the anatomic shoe. 

Dr. G. D. Arndt, Mt. Vernon : I would like to mention a 
line of treatment which has proven satisfactory in many of 
these cases. Dr. Snow, of New York, has collected a series of 
cases in which the Morton wave has been used, following the 
first apearance of the disease, the object being to cause the 
absorption of exudate in the spinal cord outside of the nerve 
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tissue, as the exudate destroys the nerve tissue by pressure. 
The Morton wave seems to stimulate the absorption of this 
exudate, and in a number of cases which the doctor has re- 
ported (I cannot recall how many), there has been absolutely 
no paralysis reported, no disability whatever, but the cases 
have recovered completely. In the light of that experience, 
therefore, it seems to me that in such a destructive condition 
as this we are justified in trying something which promises 
so much. The Morton wave is the interrupted current of the 
static machine. The patient is connected with the positive 
pole, and insulated on the platform, and given all that he 
will bear. 



AN UNSCIENTIFIC PAPER ON INFANT FEEDING. 
Lincoln Phillips, M. D., Cincinnati. 

If tradition has it right that wit consists largely of brevity, 
then this paper will give me rank along side of Mark Twain. 

The chase after perfection in infant feeding has been long 
and has led through the by-ways, streets and even alleys. It 
has led through the dale, over the mountains and across the 
waters. It has been about as successful as Little Ted (of school 
reader fame), was in catching to-morrow. 

Turn and twist as we may — when the maternal fount is 
not available or has dried up — cows' milk confronts us as the 
"Old Guard.' ' 

For availability, cheapness and universality, there is 
nothing to offer it serious conflict. I do not mean to say the 
innumerable throng of foods on the market are not of service 
oft-times, for they are. Who of us if given one choice, would 
not say cow's milk? Yes and fresh cow's milk at that. 

Modern methods in sanitation and the handling of milk 
are making the infant's path freer of the tortuosities of colic 
and the hills and hollows of malnutrition. 

For one, I do not give up the cow 's milk until after a long 
and careful trial. Not other methods first and then cow's 
milk — but cow's milk first and then other methods — if neces- 
sary. 
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Long drawn out, ultra scientific methods of modification 
' ' may endure for a day, ' ' but simplicity will endure for many 
days. 

Given an intelligent mother and nurse — and without these 
success is not to be had by any method — simple home methods 
of modification can be made to yield better results than by any 
other method. 

Good, clean, fresh cow's milk — carefully handled — proper 
care of bottles and nipples — a definite plan as to amount and 
frequency of feeding and we are ready to begin. We know 
about the quantities needed at the different ages — not forget- 
ting the individuality of the baby. 

The one point I wish to especially emphasize is — having 
the cream skimmed from the milk and in separate receptacles. 
I allow the cream to collect by gravity and then skim it off. 

Now, by having skimmed milk and adding the cream to 
it, you get a fairly accurate idea of the amount of fat the child 
is getting. Not so if you use whole milk as the amount of 
cream varies in any given amount of milk, also in the different 
layers of the milk. 

Much has been written about the high fat percentage. Per- 
sonally, I use quite a large amount of cream and find my re- 
sults quite satisfactory. I am partial to barley water as a 
diluent (one tablespoonful to a quart — boiled down to a pint). 

I usually start the baby off with something like the fol- 
lowing: 

Cream 1 part 

Skimmed milk 1 part 

Barley water 1 part 

Water 2 parts 

Small amount of sugar. 

I hold the proportion of cream at about this fraction of 
the whole — 1-5 even increasing it to 1-4 at times — all through 
the bottle period. I gradually increase the proportion of 
skimmed milk. As the child advances I cautiously increase 
the amount of each feeding and lengthen the feeding periods. 
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I am a stickler for stated periods of nursing in the day 
time. A little care in this matter yields high dividends in the 
matter of night sleep. 

I usually have the nurse prepare enough bottles at one 
time to last the twenty-four hours, cork them with cotton and 
put them on the ice. 

Begin early to give a little fruit juice once or twice a day. 
Constant jumping from one food to another is nonsense. 

Last word — Write your formula out in plain, large figures 
in ounces. See that nurse and mother understand thoroughly 
what you are driving at. 

Vary your proportions to suit emergencies. 

By patience and care you'll get results. 

DISCUSSION. 

Dr. Martha A. McBride, Zanesville: Mr. President, I 
think Dr. Phillips did not name his paper correctly. I think 
that he has given in a good way perhaps the most scientific 
formula that we have for artificial feeding. In its last analysis 
it will come more nearly to compare with mother's milk. You 
can heap up all the artificial foods that we have, and you will 
not find anything to agree with your baby as well as modified 
cow's milk. Artificial and commercial foods have their value, 
but if you want to start a baby right from the beginning, start 
it with cream. I prefer the milk of the Holstein cow in pref- 
erence to the Jersey. In order to approximate the amount of 
fat your baby is getting, take a half ounce of cream for the 
first formula from one quart of milk that has stood for ten or 
twelve hours. For the whole formula, for twenty-four hours, 
I would take two quarts of milk, and a half ounce from each 
bottle, six teaspoonfuls of milk sugar, four ounces of water, 
and one of lime water. This will make ten feedings. I change 
the formula inside of a week, going down a little deeper and 
taking a little more of the second layer, and then in another 
week increase it by going down still a little deeper. The baby 
is growing older, and needs more casein. Continue the same 
amount of milk sugar, and increase the water and lime water. 
After the baby is eight or ten weeks old, he will be taking at 
least three ounces from the top of three quart bottles. 

I have the whole day's feeding prepared and kept on ice, 
and when it is to be used, heat it to a temperature of 98 or 100 
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degrees. Also have the dilation made with cold water in 
preference to hot. If you feed your babies right you will 
hardly be able to tell a baby fed on this formula from the 
child fed on mother's milk. In fact the babies have better 
health than babies that are breast fed. They are happier and 
more uniformly well. 

Dr. Scott C. Runnels, Indianapolis, Ind. : The feeding of 
the baby is a question that has been more mooted than any- 
thing I know of. Everybody has his favorite food, and all are 
urging their own. In Indianapolis we are running a Pure 
Milk Commission for the benefit of the poor of the city. Last 
year we took care of eight hundred babies among the poorest 
of the city. We found that the feeding question is a simple 
question, that it is not hard at all, provided, first, you get 
clean milk; that is the hard thing. We took these mothers 
from among the ignorant people, and taught them to prepare 
the milk formulas. We found that it was just as easy and 
satisfactory to have these women trained to do this work them- 
selves as to have a specialist do it in the laboratory. They 
take the milk, using the Chapin milk dipper, and follow the 
third or half milk formulas, with lime water. Out of eight 
hundred babies, there were only three or four in whom we 
did not get excellent results by using the cow's milk with 
modified dilutions, given in the homes of these ignorant people. 

Dr. T. A. McCann, Dayton: I have listened to a great 
many papers on baby feeding, but I have never listened to one 
in my life that I wanted to say "Amen" as loud to as that of 
Dr. Phillips'. We never had a morsel of mother's milk in our 
house, and I have five good healthy children. The recom- 
mendations of Dr. Phillips were followed absolutely, and I 
have gained some reputation along this line of feeding babies 
simply because I had to do it in my own home. And I want 
to say that where I could find the mother he speaks of, and 
the nurse he speaks of, and the cow's milk he speaks of, I 
have never seen a failure of this substitute for the mother, 
and I am ready to say that I believe the substitute for the 
mother is superior to the mother herself when the tempera- 
ment of the mother is faulty. 

Dr. H. L. Wells, Cambridge: I want to say a word in 
regard to the mothers in these cases. The mother, in the 
majority of instances, is most often at fault. The doctors 
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of today will have to educate them. In the most cases where 
you find the babies illy fed it is due to the mother not pre- 
paring the food properly or following the directions given 
them. How often you have gone into the homes and found 
the babies sucking a gum nipple. You might just as well try 
to fatten that baby as to fatten an old wind-sucking horse. 
To do better work in feeding infants you will have to better 
educate the mothers. 



Dr. W. A. Humphrey, Toledo : I greatly enjoyed Dr. Phil- 
lips ' paper, and heartily agree with all the remarks here. There 
is one subject about milk that has created in the medical jour- 
nals a good deal of agitation, not mentioned here. No one has 
said anything about our effort at certified milk, — we all agree 
that cow's milk is the best substitute for the mother. We all 
know something about the effort that is being made in the 
cities of the country to procure a good milk supply. Some of 
us know the difficulties that we have in larger cities in getting 
a milk supply that is good, and that is clean. I desire to say 
that the city of Toledo is making good progress in that direc- 
tion, and that their results are good. After getting good milk 
the thing is to know that you are going to have it delivered 
to the children clean and pure. When you have added to that 
the title of cow's milk, you have an ideal food. We find in 
our city that we are making great progress, and we are doing 
it simply by careful inspection. We have now in the neighbor- 
hood of our city a gentleman who is interested, and who gives 
us good Holstein milk. The entire herd is Holstein. We be- 
lieve that the Holstein cow produces the most nearly ideal 
milk that can be produced. It possesses enough fat, and the 
globules are very much smaller than those found in the Jersey 
milk, which to my mind is the worst of all milk for children. 
The Holstein gives us, therefore, a very fine milk. If we can 
have that milk put into bottles from clean udders, by clean 
hands, and sterile bottles, have it properly capped and sealed, 
and kept below 50 degrees, and delivered at that temperature, 
with proper instructions as to how it should be kept, we have 
very little trouble in keeping the bacteria count down. We 
all know that that is a large factor — keeping the milk cold, 
and keeping it clean. In this way it will keep a longer time. 
It may cost a trifle more, but what it costs more is saved in 
doctor's bills, and we have healthier and better children. 

In our city we have a distributing agency which dis- 
tributes milk every day. When the man puts the milk in the 
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bottle, he seals it up, and puts the date on which that milk is 
sealed, and it is delivered to the city and thereby distributed, 
and we have a check on them, so that they do not deliver old 
milk. We check them up, and they get paid for the distribu- 
tion so long as the checks correspond. If they do not cor- 
respond, they are not paid. 

We find that people are taking certified milk, and are glad 
to get it. It appeals to them just as any other good thing does, 
and I hope that this Society will take some recognition of the 
efforts going on all over the country to keep abreast of this 
particular subject. I want to say again that I enjoyed this 
paper ,and like the formulas very much. It is very much like 
the formula I use myself many times. 

H. E. Beebe, M. D., Sidney: The doctor's paper is very 
much like Mark Twain's lecture on milk. He was advertised 
to deliver a lecture in Boston on milk. He went before the 
audience and first said that he had gone to a great deal of 
trouble and time to collect all that he could on the subject of 
milk; he had looked up the agricultural reports, and the var- 
ious works on milk, but he had become fully satisfied that the 
best thing on milk is the cream. 
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In our fight with diseased conditions our most formidable 
weapon is the indicated remedy; when it is wielded as it 
should be it will accomplish what nothing else can. To get a 
perfect picture of a disease as it is fastened upon some helpless 
victim, and then to find and apply the remedy with a similar 
picture is both a science and an art and its value in the cure 
can scarcely be overestimated. But this is not all of thera- 
peutics. The externals of our case are to be reckoned with. 
The physician is not only expected to prescribe the proper 
drug; he is also called upon to, and it is of great advantage to 
him to name the particular disease he is dealing with; he is 
also supposed to prescribe the correct hygiene of the case, the 
diet, the rest, the proper exercise ; still, his task not completed, 
he is asked and must advise the best means of prevention, and 
how the disease can be most quickly driven from our midst; 
he is looked upon as a very wise man and with almost pro- 
phetic vision. These helps to the remedies given can properly 
come under the heading of sanitary science. It is true the 
naming of the disease is not necessary to the prescription, but 
it does not hurt it any; and there are several things to be 
gained thereby, so we breathe easier when we have the correct 
diagnosis. In a set of symptoms calling for belladonna the 
remedy is given, but with diagnosis of scarlet fever several 
other measures become imperative; thorough and absolute 
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quarantine must be established, the earlier the better for the 
household, our prognosis can be made accordingly, and a 
watchful eye kept for the complications which so often give 
the fatal termination to the case; the same rule applies to all 
contagious diseases. The prescription of byronia may be ex- 
actly right for an infectious fever, but if that fever is typhoid, 
for instance, we should immediately change the drinking 
water for the entire family or determine absolutely its purity ; 
we should insist on precautions in coming in contact with the 
patient, should disinfect all excreta and anything liable to 
be contaminated thereby, look for possible sources of infection 
in the milk supply or other food stuffs ; many a case has been 
traced to a certain dairyman, and in turn to an isolated case on 
his premises months before. The cases of Butler and Ply- 
mouth, Pa., are still fresh in our minds, where the source of 
disease was traced to the public water supply. 

What degree of success would we have in treating Bright 's 
disease or any other progressive inflammation or degeneration 
if we do not properly prescribe the hygiene so called of our 
case? 

The fearful toll of life of the epidemic diseases of past 
ages, was not because of the wrath of the Almighty, or the 
conjunction of unlucky stars, but simply ignorance of and the 
neglect of now well-known sanitary laws; because of filth 
every place and poisons emanating from waste products the 
atmosphere abounded with disease carriers and germs, and 
these epidemics flourished. Smallpox, one of the most loath- 
some as well as fatal of diseases, because of sanitary measures 
directed against its spread and the immunity conferred by 
vaccination, has largely been shorn of its terrors, and many 
times can scarcely be distinguished from chickenpox. Remove 
the safeguards thrown about by these things and its virulence 
would undoubtedly return. 

Infant mortality has been very high ever since statistics 
have been collected. Ten per cent of all infants born die in 
the first month of life; one-third of them die during the first 
year; nearly half of these deaths are from tuberculosis, the 
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remainder from malnutrition and diseases incident to child- 
hood. The great majority of these deaths could be prevented 
if proper sanitary measures and hygiene be instituted ; indeed 
it has been so demonstrated already, for in the last decade 
there has been brought about by the proper dissemination of 
knowledge a correct application of sick room sanitation, the 
value of fresh air and sunshine and the importance of clean 
milk. There is a possibility of still further reduction when 
the parents of these infants are brought under surveillance of 
stricter sanitary and marriage laws. 

As to tuberculosis : this scourge that has caused the death 
of one-seventh of our population, is studied today as never 
before; all possible conditions that in any way contribute to 
the cause and spread of this malady are being carefully looked 
into, and are nearly always capable of being corrected or im- 
proved ; the longevity of this disease is on the increase, and 
the prevention of it which is far better is more and more 
being accomplished, and it is not unreasonable to imagine a 
time when this disease will be rare. It is not necessary here 
to mention the sanitary measures instituted for its control; 
the development of this branch of therapeutics together with 
the causes and clinical history suggest these measures at once 
to all physicians, be they able to prescribe the proper remedies 
ever so well. 

The sanitary handling of venereal diseases is getting the 
attention its importance demands. The people suffering from 
these contagious diseases are ashamed of it, and keep it a 
secret; however, contracting these diseases, unlike other con- 
tagious diseases, can be avoided if care is taken not to come 
in contact with any of the lesions. Yet in spite of this care 
it is estimated that 10 per cent of the men and from 25 to 60 
per cent of married women that have it contracted it in an 
innocent way (I have reference here most especially to syphi- 
lis). It is said that more than 80 per cent of the men in our 
large cities that marry have had or have an active or latent 
venereal infection. Rural population, of course, is not so bad. 
According to a French authority, one-seventh of the popula- 
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tion of Paris is syphilitic and the infant mortality from this 
cause alone reaches 85 per cent. Our own country is not 
nearly so bad, but still bad enough to put physicians on the 
warning trail. We have only two or three million of them 
in this country. These diseases cause most of our abortions, a 
large per cent of locomotor ataxia as well as various paralyses, 
degenerations, etc. Seventy-five per cent of ills peculiar to 
females and 50 per cent of sterility come from this cause. If 
the young women of this country realized fully what they were 
going up against when they got married, this country would 
be full of old maids; and if the women refused to marry we 
would soon have a demoralized state of society. Medical treat- 
ment of these troubles will not compare in beneficence to the 
race, with sanitary laws enacted for its prevention and spread. 
One-eighth of our population is infected with venereal 
diseases; one-seventh of our population succumbs to tubercu- 
losis; more than one-eighth of our population dies with other 
infections that could in great measure be prevented ; one-third 
of our population lose their lives before one year old ; stop all 
this misery and you will get a glimpse of what sanitary science 
will accomplish when it has full sway. It is the branch of 
medicine most glorious, and makes our profession the greatest 
in the world. If we do not do this who will? It is the physi- 
cian's duty to educate against disease as well as cure disease. 
Do not line up with the pessimists who say we are killing our 
own business, and after awhile will not have enough work to 
earn a living? Do not worry, we must all die. Degenerative 
diseases and what not will still give a good excuse for the 
existence of physicians; his problems will be just as perplex- 
ing and he will be just as busy and possibly more happy than 
with conditions existing the other way. Remember in the 
great work of hygiene we may take comfort that while there 
may be less sickness to cure there will be more health to pre- 
serve. 

DISCUSSION. 

Dr. H. E. Beebe, Sidney: I said to Dr. Wine yesterday 
that I was on the list to discuss his paper, but that I had not 
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seen it. He replied that did not matter, as it would be so 
plain, and there would be so much in it that I would not have 
anything to discuss. I think the doctor was about right. I 
knew beforehand what we would have, as the doctor has pre- 
sented papers heretofore to this Society, and as we all know 
he is a thorough sanitarian. Every physician should be a 
sanitarian, although he is not always such. The practice of 
medicine is divided into specialties today, and we have our 
sanitary organizations, and while physicians do devote some 
attentipn to sanitary science, naturally it is a specialty, but 
at the same time those men are no more sanitarians than the 
average physician should be. Here again we must teach the 
laity. 

We all know that the practitioner of medicine is about the 
only man who does work that is against his own interests. 
Whoever heard of an organization of lawyers working together 
to prevent litigation, or in fact any other organization taking 
steps to organize against their own commercial interests. This 
is probably one reason why we doctors are all poor. Now, 
the laity takes the commercial view of it, so that in agitating 
these questions they say, "You are only forming another 
'doctors' trust'." They look at all public questions from the* 
monetary standpoint. Now, we will take our State Society: 
I have been a member thirty-nine years at this meeting, and 
I have yet to hear the first paper on the mercenary side of 
the profession, the financial side, or the commercial side of 
the profession. I see no reason why we should not have that 
question discussed. The only trouble would be, where would 
be found some one competent to discuss itf 

The question of sanitary science is a public question. It 
is a question in which the profession takes the deepest interest. 
It is a question that, while the public will come to us, and ask 
us for points on hygiene and sanitary science, and expect us 
to give them full information, at the same time when we agi- 
tate the question, aside from their asking us, they feel that 
it is in our own interest we are working. Now, while such 
papers as this are very valuable, they contain nothing new 
to us — there could be little new presented on the subject before 
a body of well informed physicians, — but such papers as this 
should be published. The laity should be able to read this 
paper, and it would be appreciated ; and yet, when we publish 
our papers in the secular press, they say "you are adver- 
tising." The time is coming rapidly when the secular pre' 
should, and will, have a column on sanitation, and, in fa 
along other lines pertaining to our profession. 
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MEDICAL INSPECTION OF PUBLIC SCHOOLS. 
H. Franklin Staples, M. D., Cleveland. . 

The true function of education is to develop the ideal 
citizen: a citizen whose body is developed equally as well as 
his mind. This principle was recognized more than two thou- 
sand years ago by the "Greeks," who had for a motto, "A 
Sound Mind in a Sound Body." The Greeks could not con- 
ceive of an education which educated the mind only and neg- 
lected the body. Their idea was that the child is the future 
citizen and the citizen must be perfect. 

The State should bring all good influences to bear upon 
the child in order that the fathers and mothers of future gener- 
ations may be adequately prepared for the requirements of life. 

Since the early Grecian times we have retrograded and 
for nearly twenty centuries there has been no adequate sys- 
tem of education. It is only within a very few years that we 
have again recognized the value of hygiene in the schools. 

There have been sporadic instances in the interim when 
some great man would advocate hygienic methods in the 
schools. "Comenius" in the seventeenth century urged the 
necessity for physical training, and emphasized the importance 
of providing airy rooms and pleasant play-grounds. He in- 
sisted that educational methods should be in accordance with 
nature. He urged the adaptation of the school routine and 
curriculum to the physical and mental needs of the children, 
but it is only within very recent times that any systematic 
action has been taken toward the physical needs of the school 
child. 

In 1833 France commenced, in a modest way, to better the 
conditions in her schools; since then different countries of 
Europe have added to and improved their school courses. 

It was as late as 1894 that the first regular system of medi- 
cal inspection was started in this country, in Boston; since 
then medical inspection has advanced very rapidly, so that 
today nearly every large city has its medical inspection in 
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some form or other, and some states have passed laws making 
it compnlsory. 

It has always seemed strange to me that our modern edu- 
cators had not seen the need of physical education along with 
the mental development of the child. We certainly have 
always felt proud of our public schools. We call them "The 
Bulwarks of the Nation." We have paid liberally for their 
maintenance ; in them our future citizens receive perhaps their 
only scholastic education; in them our future children spend 
the formative period of their life, when they are more prone 
to contract diseases which are liable to reduce their resistance 
and may make chronic invalids of them for life. 

We have been proud of our public schools and self-satis- 
fied, and yet we have been only partly doing our duty, 

The State provides for the education of all its citizens 
as a measure of self-protection. The law compels children to 
attend school, it takes our little ones, who have been so 
jealously guarded at home, and compels them to become ex- 
posed to the danger of contracting scarlet fever, diphtheria, 
measles and many other diseases. 

It obliges them many times to sit in ill-ventilated rooms, 
with poor light, insufficient heat and often in damp basements, 
where constitutional diseases are contracted which last through 
life. If the State forces the child to attain a mental education 
it should ahio take care of its physical welfare. What good 
would be a nation of mental monstrosities with poor physical 
bodies. 

Just as the school lends itself as a favorable medium for 
the cause and spread of disease, it also offers a place where 
they may be detected early and where measures may be taken 
to prevent the spread of communicable diseases. 

The State should employ medical inspectors in our schools 
to look after the physical welfare of our child) 
they employ the teachers, who look after the n 

It is wonderful what a large field is open 
inspector; he not only has to watch for the 
cases, but he must find out if the child has c 
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nutrition, enlarged cervical glands, chorea, cardiac disease, 
pulmonary disease, skin disease, defective nasal breathing, de- 
fective teeth, hypertrophied tonsils, defective vision, defective 
hearing and many other diseases. If these conditions can be 
remedied during school life, the children become equipped 
with increased ability to do better work later in life and are 
less apt to become dependents. 

The parents as well as the medical profession are com- 
mencing to realize that the problem of the pupil with defective 
eyesight is just as important to the community as the child 
with a contagious disease. This child is unable to see dis- 
tinctly, has headaches, eye strain, and failure follows all his 
efforts at study. He cannot see black-boards and charts, 
printed books are indistinct, everything is blurred; he soon 
finds it impossible to keep pace with his companions, and be- 
coming discouraged falls behind in the unequal race. 

The same fate awaits the child with enlarged tonsils and 
adenoids, which prevent proper nasal breathing and compel 
him to keep his mouth open to breathe; he is generally deaf, 
looks and acts stupid, neglects his studies, hates school and 
generally leaves long before he has completed the course and 
therefore ends by being deficient and inefficient all through 
later life. 

In many of the other diseases the children are handi- 
capped, they are unable to keep up with the other pupils 
and they soon fall by the wayside. It is an established fact 
that these physically abnormal pupils furnish a large per- 
centage of truants, delinquents and defectives in school life. 

It is not astonishing the number of defective children we 
find in our public schools. I have taken some statistics from 
the Cleveland Report on Medical Inspection which will give 
an idea how important this work has become. There were 
examined last year 50864 pupils and there were found 31787 
defectives. Just think, 62.50%, considerably more than half. 
This percentage is considered low; in some cities as high as 75 
to 85% have been found defective. This will vary according 
to the standard which the different inspectors adhere to. 
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The following table gives the total number of each of the 
more common defects, with the per cent of total number exam- 
ined respectively. 

<jo of pupils <k of pupils 
Defect No. found defective examined 

Teeth 16,464 51.79 32.3 

Vision 10,709 33,68 21.05 

Tonsils 7,764 24.36 15.20 

Glands 5.010 15.76 9.8 

Adenoids 3,434 10.08 6.7 

Obstructed nasal passage.... 2,051 6.45 4.0 

Cleveland has divided its medical inspection into twelve 
districts; and it is interesting to note the vast difference of 
defectives in the different districts. Take for instance in Dis- 
trict No. I, which is suburban or in the outskirts of the city, 
where the better class of people live, had only 24.7% of de- 
fectives; while District No. V, which includes schools in the 
congested parts of the city, where the poorer and foreign ele- 
ment live, had 92.74% defectives. 

One of the most interesting parts of the report to me is 
the number of defective teeth found. Over half those found 
defective had bad teeth. 

Defective vision came next with 33.68%. Think of all the 
headaches, eye strain and blurred lives that can be avoided 
by the use of proper glasses. 49.92%, or nearly half of the 
pupils, had diseased tonsils, adenoids or glands. I put these 
together, for I find that they generally go together ; if a child 
has one it is apt to have either one of the others. The removal 
of these will give the child more oxygen, more chance for 
assimilation, more ambition, more life and more chance to 
make good in the competition with his fellow man. 

It is the rule of the Cleveland Inspector that whenever 
these defects are found they notify the parents by card and 
are referred to the family physician. In some cases, where the 
parents are poor, they have held a clinic and have corrected 
these defects free of charge. 

Among other up-to-date hygienic measures that the medi- 
cal inspectors are using in Cleveland is the "Open Air School/ 
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for the care of the tubercular and pre-tubercular children. 
These children are furnished with suitable clothing and rest 
cots; also nourishing food. It is really wonderful the results 
obtained in these schools. It not only serves the purpose of 
protecting the healthy scholars from contamination, but by 
keeping these infected pupils in the open, where they can in- 
hale the health giving air and with the wholesome food which 
they can assimilate, they have progressed remarkably both 
mentally and physically. 

Another valuable work for the medical inspector is the 
segregation of the mentally defective child. These children 
are placed in special schools and given special instruction. 
The true mentally defective child never develops into mental 
maturity ; it is useless to try to do any amount of mental work 
with these children ; a few of them can be taught manual work, 
but the hope that they will ever be self-supporting is but slight. 
Those who do manage to support themselves generally have 
faults of character which destroy success and unless pro- 
tected fall into difficulty. We must protect the defective child 
from the results of his own defects, and also protect society 
from his deficiencies. The proportion of feeble-minded and 
their relatives at present found in prisons, work-houses, re- 
formatories, and amongst our criminals, destitute and immoral 
population indicate, however, that for the moral, mental and 
physical health of the State we will have to care for them per- 
manently. 

Heredity in these cases has generally been overlooked. 
Society has relied upon the improvement of environment to 
mitigate distress, and acted on the supposition that betterment 
of condition is sufficient to bring about removal of our degen- 
erate and pauper population. 

If the problem of the feeble-minded has shown one thing 
more than another, however, it is that the tendency to pauper- 
ism, and crime in many instances, is due to inherent defect 
hereditarily transmitted, which no improvement of conditions 
prevents from being handed on from one generation to another. 
In order to protect society from further incumbrance of this 



MEDICAL INSPECTION OF PUBLIC SCHOOLS— STAPLES gg 

undesirable class, the State will have to assume permanent 
custodial care of them. 

One of the most important duties of the medical inspector 
is the erection and care of the school premises. He should see 
that the school building is on a proper site. The school house 
should be built in the open, permitting the free access of air 
and sunlight; not smoke laden or exposed to noxious emana- 
tions from chemical works or the like, and not near graveyards 
or cesspools. If a school be situated near these noxious places 
or in a crowded locality, not only will the air be bad, but owing 
to the many noises in the street it will be difficult to properly 
ventilate by opening the windows. 

The size of the school must necessarily have relation to 
local needs, but the erection of small schools, and their unnec- 
essary multiplication, must be strongly condemned. They are 
relatively more expensive to build and to maintain than large 
schools, and they are less efficient, as they cannot be ade- 
quately manned. In large cities a school should afford accom- 
modation for 1000 scholars. In smaller cities the schools 
should be centralized and houses built proportionately large. 

The amount of space per scholar is very important. A 
rapidly growing child needs a lot of pure fresh air; at least 
3000 cubic feet of air per hour, and if the air can be changed 
at least three times per hour, each scholar should occupy 10 
square feet of space. 

The window space should not be less than one-fifth the 
floor space. The lighting, both natural and artificial, should 
be so arranged as to secure enough light without glare, and 
the light should fall over the left shoulder of the pupil. 

The heating and ventilation are very important. These of 
necessity generally go together. The room should be of an 
even temperature and no draught should fall upon the scholar. 

Steam or hot water is generally preferable for large build- 
ings and in some cases forced ventilation is necessary. 

There should be plenty of space for class rooms where the 
scholars can have quiet rooms for study. There is generally 
much confusion where several classes have to recite in the one 
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apartment. There should also be proper cloak-rooms, so 
arranged that the teaching rooms will not be fouled by the 
emanations from the wet garments of the scholars. 

Last but not least there should be adequate play grounds. 
This is especially important in the large cities where the child 
has no place to play and let out his exuberance. 

There are many hygienic details which the inspector 
should see carried out; viz., that the rooms are cleaned and 
dusted properly; that the air is kept at the proper tempera- 
ture, 68 degrees F., and also the humidity is of importance; 
that drinking cups be abolished and sanitary drinking foun- 
tains established; that the color scheme for the walls be of 
some color which is restful to the eyes and also increases the 
efficiency of light; that the seats and desks be adjustable to 
fit each individual scholar. There is no one thing in school 
life that can be more harmful to the scholar than an improper 
seat and desk. 

The school nurse in medical supervision is almost indis- 
pensable. She is just as important in medical inspection as 
she is in the operating room to the patient. The nurse is not 
only valuable in the school, where she can help the inspector 
in his routine work by making notes and keeping the records, 
helping in the examinations, especially the girls, watching for 
vermin and uncleanliness. But in the home of the pupils, 
where by means of personal interviews she can emphasize 
the importance of the doctor's advice and can demonstrate 
to the parents how to treat minor ailments and vermin con- 
ditions. She can give instruction in the simple rules of hygiene 
which are so frequently ignored or violated in the homes. 

There are many other things the school nurse can do 
both in the school and in the home ; by her tact and persuasion 
she can induce the parents to attend to the needs of their 
children. She not only educates the children in the benefits 
of hygiene, but the parents as well. 

Wherever medical inspection in public schools has been 
tried the results have been more than satisfactory. Many of 
the large cities are already equipped, but the smaller cities 
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and rural districts, where it is just as important, have been 
sadly neglected. It may not be practical for each township 
or school district to have an inspector, but a number of town- 
ships joining together, obtaining the services of a chief in- 
spector to direct the work and by having several deputies, 
the problem may be solved. 

Medical inspection in the public schools is here to stay, 
and the sooner all of our school boards provide for it, the 
better it will be for our nation at large. 

DISCUSSION. 

Dr. H. E. Beebe, Sidney: This is, indeed, a very im- 
portant paper. It is a subject that needs public attention, but, 
as soon as the physician agitates this question the public is 
very apt to say "medical trust," and feel that we are taking 
a commercial view of the matter, just as it was throughout 
this state years ago, when the Ohio State Board of Health was 
created. We had quite a time to convince the Legislature 
of Ohio that such was an important and necessary movement, 
and that it was not for the benefit of the doctor, but for the 
benefit of the general public. In this case, take it in my own 
little city, where the School Board is composed largely of 
physicians, which is unfortunate in this respect, this question 
is bejtug well agitated. Dr. Silver, who died last year, was a 
very efficient man in this work, and succeeded in establishing 
this method quite satisfactorily in our public schools. The 
cry was then as it is now, that " these doctors are working for 
their own interests." As to educating the public, it is well 
first to educate the teachers in the schools. If they fully 
understand the importance of this matter, and that is the case 
in our public schools by reason of the agitation that has been 
going on in our community for a number of years, the teachers 
will become quite efficient in observation along this line. Like 
all public questions, the only way to advance it rapidly, or 
as it should be, is to thoroughly educate the laity, but the 
physician must necessarily, in some measure, remain in the 
background, until the people are cultivated to a higher 
standard. 

« 

W. H. Pulford, M. D., Delaware: Mr. Chairman, I have 
talked a good deal about school regulation in my time, and I 
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have seen a good many changes that have been effected daring 
school life. It is very important that we take into considera- 
tion how many children are brought into this world defective 
by imperfect constitutional make-up. These children are all 
put through the same routine in school life by inexperienced 
teachers, who know nothing about the defects in children, 
and they are driven like sheep from one grade to another, and 
forced to take grades according to the rule of the school, with- 
out considering the health of the child, or its capability. Very 
often they become diseased from chilling, by being driven out 
in the cold, and forced to play to keep warm. A perspiration is 
raised, and then they chill, and what will follow the chill 
with such an imperfect constitution? La grippe, adenoids, 
and many skin diseases. I blame the school management, be- 
cause of the lack of good sensible teachers. You know what 
will happen to a defective child should it become chilled. You 
have an influenza, then the infection spreads to the trachea, to 
the larynx, bronchi, then we have pneumonia, and the doctor 
is called, and while the school is blamed for it, it is not the 
school, but the management of the school. The defective child 
should not be driven like the rest. A committee should decide 
how these things should be managed. The school management 
is carried on without any proper government whatever that 
will be beneficial to the child, and a physician or a company 
of physicians should be selected to examine the school man- 
agement. 

I remember having in my practice one time a child that 
could not pursue its course in school. Had headache from its 
studies, and its mother whipped it and thought it was playing 
off, until I drew her attention to the child's imperfections. 
The child told a plain story. It had been forced to do what 
it really had not the ability to do. The teacher was blamed, 
while the mother's treatment of the child in her ignorance was 
along the line of the teacher's treatment. We should blame 
the management of the school. They ought to know that 
children should be managed according to their ability, and not 
according to the general rules laid down. 



Dr. Carl Bust, Cleveland : Dr. Staples has given us a very 
fine paper, and the statistics he has given are very remarkable. 
The great trouble I see with the inspection of schools is the 
seeming inability of many of the inspectors to make proper 
examinations. It would be difficult to get properly equipped 
men at the price the schools can pay. The examination of the 
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defective child is very complete and he is apparently given a 
great deal more attention than the normal child. There is no 
question but that the eonrse of study in our schools should be 
changed. They mark out a course of study and make the child 
fit that course. They should make the studies fit the child. 
The figures that Dr. Staples has given indicate a great field 
for Homeopathy, as the scientific constitutional treatment of 
these children would do more thany anything else to increase 
their mental efficiency. 
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IMPRESSIONISTIC PRESCRIBING. 
W. B. Hinsdale, M. D., Ann Arbor, Mich. 

The question is frequently asked, and not always by the 
amateur homeopathist, how bedside prescriptions are made. 
The best prescribers are often unable to give adequate reason 
for what they give. When asked to analyze the mental process 
that occurs between examining the individual and pouring the 
medicine into the glass, they cannot do it always. The pre- 
scription produces the anticipated effects, nonetheless. Na- 
ture's call for the remedy is answered correctly by a distinct 
impression that the prescriber has of what she wants to balance 
her disturbed forces and functions. We recognize our acquaint- 
ances at a glance and at a distance, one's mother for example, 
but are unable sometimes to state by just what particular fea- 
ture or recognition mark it is done, especially if she has no 
peculiarity or disfigurement of physique. Not one person in a 
thousand can with pencil draw a likeness of a person with 
whom he is intimately acquainted, nor tell an artist how to put 
in the individualizing lines of the invisible face, yet when a 
portrait of the acquaintance is presented, it is recognized at 
a glance. 

When we read, we seem unconscious of the letters in the 
words. Some even claim that they read by sentences and not 
by words, but if a sentence be badly constructed, or if the 
words are misspelled, the error is noticed immediately. If the 
arrangement of words and letters be proper, no notice is given 
to any part of the expression beside the meaning. To select 
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the proper remedy, we do not always go into each separate 
symptom analytically. We recognize a familiar tree, a land- 
scape or even a living being, by groups or figures. One does 
not know his own gooseberry bush by any particular leaf, the 
number of leaves, twigs and branches, although every bush is 
capable of analysis, even to the microscopical cells. When he 
sees his brother coming, he does not note each ear, pupil, nos- 
tril, wrinkle, or finger-nail, but the general impression con- 
firms him unequivocally in the notion that the individual is his 
brother nevertheless. The painter produces a landscape and 
you see at once the correctness of the general configuration, 
but he has not painted into it any blade of grass, flower or 
shrub, or leaf of tree, yet the figure has grass and flowers and 
leaves. The general impression is accurate ; you recognize the 
naturalness of it and declare, correctly too, that it is true to 
a certain original which you know very well. 

Of course, owing to careless observation or to lack of fa- 
miliarity with features and views, we sometimes mistake one 
person for another or assign to a picture the wrong subject. 
The same error is made in selecting a remedy. Carelessness of 
observation or lack of familiarity with the therapeutics re- 
quired by a case lead to confusion in which sometimes ever so 
polite apologies will not make cures. Some persons are nat- 
urally near-sighted. Such people can derive but indifferent 
pleasure from a fine gallery. 

If the defect be therapeutic myopia, they better take up 
with surgery or electricity. The materia medicist must have 
an interpretative mental faculty. He first takes discriminative 
cognizance of what he observes, and second, produces from his 
memory or records the similimum of what he has received as 
the mental impression. The one who has the natural ability to 
transfer a mental image is master over the one who must ac- 
quire by practice from teaching and by study such ability. I 
presume this explains why two men, each equally studious of 
their subjects, are different when judged by results. 

Nature has two sets of photographs, or, perhaps better, a 
negative and a print. One she gives in the Materia Medica. 
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The other she reserves for herself, which she is fond of display- 
ing, one at a time, through the human organism in sickness. 
You have learned, or may learn, the materia medica picture so 
that you carry at least its bold outline in your mind. Nature 
suddenly holds up to you one of the duplicates for you to 
match. You observe she is exhibiting a podophyllin complex, 
and this you duplicate upon the spot. The prescription made, 
and if she has not tricked you, you confidently anticipate relief 
from your podophyllum. But if she has exhibited a stramon- 
ium picture which you have mistaken for helleborus, or senega 
which you have tried to match with sticta, you have deceived 
yourself and the patient must pay the bill, and probably will 
not be much better unless Nature herself ceases to display her 
pathological signal calls. 

Accuracy depends upon two things, first a correct impres- 
sion of the drug; second, careful observation of the picture. 
To illustrate : Dr. A. sees a fretful child. Its history is that it 
has been previously well and thrifty. It was taken suddenly 
ill. It is ill-natured to the limit of ugliness, although when 
well, it was placid and pleasing in disposition. It strikes its 
, mother in the face and refuses to be comforted after it has been 
passed, by its petulent request, from the arms of one caressing 
person to another. It sems to have nipping belly pains, now 
twisting its limbs into acute angles, again straightening them 
out with a shriek. It has watery, greenish stools and vomits 
bile-looking fluid. Its head is sweaty and a rosy spot blushes 
upon the cheek. Here are, at least, the outlines of a figure that 
Nature produces often enough. There are suggestions present 
of several remedies, but the entire portrait is of but one in- 
dividual remedy. The sweating face and greenish stool sug- 
gests calcarea, but reflecting that the child is naturally vigor- 
ous and is not dyscratic, the calcarea image is not there. Not 
observing the mentality of the child, the vomiting and diarrhea 
hint at podophyllum. Noting a red cheek which suggests fever, 
belladonna comes up but should be passed over. The ugliness 
in the modality is in marked contrast with the mental states of 
belladonna and the arterial throbbing pressure is wanting. 



IMPRESSIONISTIC PRESCR IB IN — HIN SD A L E 



101 



The colicky nippings with doublings are the earmarks of colo- 
cynthis, but the full face of the correct remedy is composed of 
more than ears. Casual observation might see in the face only 
ears, cheeks or eyebrows, but a full view of our child, which 
required but a little sweep of the eye, does not recognize any 
of these suggestions to be correct. 

I do not know how many recognitions one may learn to 
make of objects by their pictures; probably as many as he can 
have of personal acquaintances. I do not know how many 
drug visages and maps one can carry distinctively in his mind. 
The faculty is susceptible of large cultivation. Some doctors 
will have a better faculty for such development than others. 
Of course, many do not try. I should say one could learn in 
five years the distinguishing unmistakable characteristics and 
differentiating features of a hundred. He who has fifty has a 
good working set of remedies for everyday practice. One of 
my old teachers in materia medica said it is possible for one to 
learn in an active lifetimes the lineaments, shades, lights, lines 
and shadows of a thousand drugs. If he acquired that many 
himself, he knew a great deal about materia medica, a prodigy 
went out of the world upon his death. We must acquire the. 
ability to know remedies as we know people, but the number 
one may know, owing to the difference in sense perceptions 
and mental "recalls," vary greatly among individuals. 

I fully understand that over and against this method of 
impressionistic practice there is the so-called exact method, 
the repertory system, which, to go to the logical limit, must 
cany its symptomatology to the pores of the skin and to 
thought waves. I admit freely that the repertory is necessary 
in hunting down cases presenting long and conflicting lists of 
symptoms. But I do not see its necessity in ordinary easps 
with pronounced, clear-cut symptoms, as ala 
portent may be. Neither do I admit that it is i 
are many grave errors liable to occur in its i 
of which time does not permit. The man wi1 
need not exercise any accuracy of memory; 1 
countant, the man in materia medica with tl 
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repertory method, drugs are accredited upon symptoms, differ- 
ent symptoms being assigned different values, which, after 
the returns are all in, have to be footed up. It is putting 'he 
prescription to vote, or a kind of primary. The prescriber vho 
depends upon a checking method places secondary reliance 
upon his analytical faculty. He need not see drug pictures in 
his patients. He figures out drug estimates. Belladonna may 
not be to him a mental conception, it is a candidate to be voted 
for at a materia medica caucus. Visions and vistas of veratrum, 
Pulsatilla, ferrum and rhus do not come to mind. He passes 
the hat, collects the ballots and announces the drug elected. 
Such is the tendency in mechanical repertorial prescribing ; not 
that anyone who uses it with reasonable accuracy usually fails 
to arrive at the correct drug. I do not believe there is a per- 
fect similimum for every symptom complex we may meet, con- 
firmed as I am in the snperior efficacy of our therapeutic 
method. While there is » balm in Gilead, balm of Gilead does 
not grow the world over. We are confronted by cases in which 
the selection of the drug, whatever method be employed, is 
made by a very small margin. The narrower the margin, the 
more liability that the remedy will not clear up the case in 
toto. The allopath does even worse as he always practices 
polypharmacy. The imperfections in the materia medica, er- 
rors in judgment and lack of reactive vital power always make 
medical practice subject to defect and failure. Still, as well as 
our means and powers permit, we must endeavor to do the 
greatest good to the greatest number and to do it with 
celerity. 

During the year one meets a large number of physicians. 
These drop into two classes. There is the class who tell you 
every time the subject is mentioned that they grow more and 
more in therapeutic grace and are stauncher and stauncher 
believers in the system they profess. The other class com- 
prises those who are uncertain, doubtful, therapeutically pessi- 
mistic, reading proprietary literature and, like the Athenians, 
"spend their time to tell or to hear a new thing." (Acta 
XVII, 21.) 
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Progressiveness in medicine is of course essential, but the 
man who lingers in the extreme rear, or trips up racing after 
the new "productions" of manufacturing and compounding 
manufacturers, who are trying to increase their dividends, are 
neither safe counselors nor the best doctors. 

I once heard it narrated of a famous oculist that he had 
spoiled a peck of eyes before he became particularly expert in 
the surgery of his specialty. Were all to confess the truth, I 
doubt not, whether operators or not, but that we have been 
guilty of serious errors from which we have profited, and that 
we have made mistakes that we will not permit to occur again. 
By an erroneous prescription have we not seen some cases go 
wrong, when, if we had had the foresight that we afterward 
acquired, a catarrhal pneumonia might not have followed 
measles or an acute dilitation of the heart followed or com- 
plicated typhoid ? The man who does not profit by his mis- 
takes will never be a safe person in the sick room. I believe, 
with the best artists, that their finest work is done after ex- 
perience, and perhaps after downright failures in interpreting 
shades, blends and perspective. Were you ever guilty, in a 
medical case, of painting in a daub of bryonia when anti- 
monium tartaricum was required to make harmony t Did you 
ever give gelsemium or nux vomica as a makeshift when a 
shade of ferrum phosphoricum or of argentum nitricum was 
being specified by nature to mellow and make natural the 
blur in the therapeutic landscape! I suppose you have, or 
else have committed some similar infraction of homeopathic 
art, and have done it many times. Personally, I make such 
confession. If I have not profited by such error in medical 
art, I am not learning much in my stroll through nature's 
gallery of duplicate pictures. Experience is our best school- 
master; in fact she is about the whole faculty in our post- 
graduate, everyday school. She quickens our perceptions and 
makes our impressions more accurate, and, in like proportion, 
raises the percentage of our effectiveness. 
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DISCUSSION. 



Dr. C. E. Walton, Cincinnati: Gentlemen, it is not ex- 
pected that I should discuss this paper. I knew nothing of it 
until I came into this room this afternoon, and I found Hins- 
dale was to be discussed by Walton. One of the most incon- 
gruous things I ever heard of. He may know a lot, and I know 
very little about materia medica. You cannot discuss a paper 
of that sort. It is beyond discussion. We agree to what he 
says or tried to say. If any of you know what he was trying 
to say I would like to know. He did not tell us what impres- 
sionistic prescribing is. He did not distinguish between an 
intuitive prescription and one that we have to study up. An 
intuitive prescription — what does that mean? It means that 
you have to know the remedy, you have to know the organs 
upon which it will act, and the tissues upon which it will act, 
then you soak it in and soak it in, until you say, in examining 
a patient, "that means aconite; this means lobelia — maybe, or 
it may mean lycopodium," etc. If that is what you mean by 
impressionistic prescribing, then I am in favor of it. 

You have all heard of the natural doctor, who comes in, 
looks the patient over and prescribes. Sometimes the patient 
gets well, and sometimes he doesn't. That "natural" doctor 
is a hit-or-miss doctor all the time. One who has his materia 
medica rather crudely in mind will make a crude prescription. 

I want to give you an idea of my impressionistic pre- 
scribing. I operated on a woman profoundly jaundiced. A 
case of gall stones. You know they bleed like — well, she con- 
tinued to bleed until about the third day. What did I do for 
her? Well, I was lazy, and I had heard some one say that 
chloride of calcium was good and would thicken the blood 
under those circumstances. I loaded her up with twenty grains 
every four hours right through, day in and day out, for three 
days. She bled, bled. The blood kept thin under calcium. 
I got tired of that, when the thought came to me — what remedy 
will produce a liquification of the blood? Some snake remedy, 
of course. Why didn't I think of that before ? It was crotalus. 
I gave her crotalus in the sixth, and in twenty-four hours the 
bleeding stopped. That's good impressionistic prescribing. 
You have to know the action of the drug first. 

If I have said anything I ought not to, I am sorry for it. 

Dr. W. H. Pulf ord, Delaware : The paper and the response 
to it were very interesting. This paper of all papers concerns 
the Homeopath. Impressionistic prescribing is simply taking 
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a survey of the patient. For instance, if you are called to see 
a boy whose scalp is loose, the skin can be taken up almost 
by the fingers, and it is vomiting its milk, and crying day and 
night, its membranes are delicate and sensitive, and it is all 
out of order, if you do not get an impression from that of cal- 
carea, what do you know of materia medica? It is the study 
of materia medica that strengthens the Homeopath, so that 
when he goes to see a patient, no matter whether he finds 
disease of the bones, or the lungs, or the nerves, or the gastric 
system, he will get an impression and then his memory of 
materia medica will aid him in prescribing. You go to the 
tailor for a suit. You want a suit that will fit you. You may 
have a large corporation, and it may be that the tailor has 
not got a suit that will fit you, but will have to make one for 
you. The same with a Homeopath when he sees a patient. 
He learns what he can, but if he has not his materia medica 
well learned he will not know how to fit the remedy to the 
disease. The study of materia medica is what we should 
look to. 



Dr. Wm. A. Geohegan, Cincinnati : Had Dr. Walton taken 
more time to consider the paper before discussing it, he would 
not have confounded intuitive and impressionistic prescribing. 
Dr. Timothy P. Allen declared that impressionistic prescribing 
should be used only by "a master of the art," and no man has 
a right to practice Homeopathy unless he is a master of this 
art. No man can be considered an artist who merely copies 
the works of others. The true artist is one who receives his 
impressions directly from nature, and correlates them in his 
mind for his own use and places the resulting conception upon 
-canvas for the benefit of others. This is true of impressionistic 
materia medica. It is not to be compared to composite pho- 
tography in which all rays of light from a number of similar 
objects are blended upon a sensitized plate to form a single 
image: here selective mental action is lacking. No mind can 
-comprehend all of the individual symptoms of a drug and 
blend them into a picture or conception of practical utility, 
nor is it necessary that this should be done. The artist chooses 
the striking features and varying expressions of an individual 
and combines them in his mind, thus producing a conception 
or likeness superior to any photograph. Such is the drug 
picture of service to the impressionistic prescriber; no one 
symptom is unduly emphasized, but the more characteristic 
ones are harmoniously blended into an image of service o r 
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the basis of similarity rather than identity. Years ago there 
was exhibited in Cincinnati what purported to be a picture of 
the Falls of Minnehaha. Every leaf and every twig of the 
surrounding trees were clearly portrayed. Was it really a 
correct representation to the human mind of the falls and 
their environment? By no means so. No mind ever existed 
that could grasp such infinite detail and give it graphic repre- 
sentation. The real artist gives to various elements their true 
value and blends them into a harmonious whole, with light 
here and shade there, producing essential similarity to the 
original. 

Repertories have a real value, but life is too short to use 
them in every-day practice; sometimes they alone can lead us 
to the truly, similar drug picture. I remember Dr. J. H. 
Clarke's address on the use of repertories in Atlantic City. 
He stands at the head of materia medicists in the use of 
repertories. He told of the cure of a pet dog by picric acid. 
He said he was totally at a loss to know what to prescribe 
until he placed his hand upon the back of the animal for 
which he was prescribing and felt "heat in the spine." The 
repertory attributed this symptom to picric acid, and he was 
thus led to the choice of that remedy. An examination of the 
provings of this drug reveals the fact that this symptom was 
purely subjective and never noted objectively. Thus he was 
led by a false symptom to the choice of the proper remedy. 
Dr. Clarke was decrying the impressionistic method and yet 
the general picture of the drug's action was strikingly simi- 
lar to the conditions manifested by the sick animal. 

Dr. H. R. Arndt, Cleveland: The preceding speaker has 
practically said what I had intended to talk about. That is 
one of the things to be encouraged and cultivated — discussions 
on a distinctly homeopathic subject. Dr. Hinsdale and his 
paper do not need any defense, nor any special commendation, 
but to those who understood it he presents to us in a very 
simple, every-day paper one of the most important things in 
the study of Homeopathic Materia Medica and Homeopathic 
prescribing. It is absolutely true that he is the best prescriber 
who knows all about the drug he is prescribing ; that is, all that 
can be known and is known about it. The student of our 
materia medica should not only possess himself of the informa- 
tion which he may get from repertories, not only be familiar 
with the so-called characteristics of the remedies, not only be 
master of the results of voluntary provings, but include all 
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that comes under the head of pharmacology, so that he can 
readily see the entire picture, starting with the crude outlines 
given us by the toxic properties of drugs and filling in with 
the finer shading. The painstaking man tries to follow that 
line, provided he has the ability which we all require in order 
to excel in any one calling of life. I do not quite like the 
phrase "intuitive prescribing' ' or prescribing from an impres- 
sionistic standpoint. Why? Because it is not to be assumed 
that the doctor is making a leap in the dark or that he is 
willing to take chances. The good prescriber and the quick 
prescriber is he who has so familiarized himself with all that, 
for instance, belladonna or arsenicum can do upon the human 
organism, that the moment he steps into the sick room he is 
likely to recognize the picture of the drug. He has an "im- 
pression," and probably a strong, unfailing impression, that 
arsenicum is indicated; and why? Not because he is an ideal 
impressionist, but because he has burned the midnight oil and 
he understands all about arsenicum. He sees in the patient 
the expression of the picture belonging to the drug. When 
you make such a prescription you can go back and study, and 
spend hours and weeks to verify that prescription, and you 
will never get away from the fact that in making such a pre- 
scription you have crowned yourself with glory and reflected 
a brilliant light upon the study of Materia Medica. Timothy 
Allen was one of the greatest materia medica men American 
Homeopathy has ever produced; and he was a master in the 
art of impressionistic prescribing. The moment a physician 
thus trained steps into the sick room, he recognizes the pic- 
ture of gelsemium, because he is familiar with that drug. He 
can promptly recognize chamomilla, and in order to do that his 
knowledge must gather into one magnificent whole all that is 
known of either of those drugs. 

Now I simply got up to emphasize that fact to every one 
who loves Materia Medica that this method of prescribing does 
involve the most profound and the most painstaking study. It 
does include also a God-given talent to see clearly certain 
facts, just as a good mechanic or a good surgeon sees clearly 
that which pertains to his special field of work. I, for in- 
stance, cannot do surgery, but I often can prescribe, because 
there is something in me that leads me in the right direction, 
and it is a line of work for which I have fitted myself. 

Dr. E. H. Pratt, Chicago, HI. : I would like the privilege 
of making plain a little thought here. My eye can see but a 
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short distance — just a few blocks; my ears can catch vibra- 
tions for a short distance about me ; I can smell but a few feet, 
taste but still a shorter distance — so all my conscious factors 
are exceedingly limited in their powers. My conscious mem- 
ory is just as feeble as the rest of my factors. Now when 
these various factors have brought me their illustrations they 
are deeper than I am conscious of. The subconscious memory, 
the memory beyond consciousness, that book of life — that is 
the perfect memory. Can you remember the people whom 
you saw this morning, the order in which they were seen, what 
they said to you, and what you said to them ? Do you remem- 
ber the happenings of yesterday or last week? What would 
we do without this merely conscious memory? 

Another thing we ought not to forget is the innate wis- 
dom of the tissues of the body. The body started from one 
cell, divided into two, the two into four, and the tissues, with 
the idea of making the ideal, which is beyond chance, gradually 
unfolded into nerve centers and organs, and finally the struc- 
ture was built, and while they endowed the nerve centers with 
wisdom and with power, they did not give up their own wis- 
dom. The liver knows how to build liver, the bones how to 
build bones; every organ, every tissue understands how to 
build itself out of the same blood stream. The same blood is 
in my head as in my feet; above it makes the nose, below it 
makes the toes. You forget about the intelligence of the 
tissues — the wonderful expression of creative energy. It is 
this well in which the perfect memory lies, and the man who 
ignores the intuitive memory is a man incapable of invention. 
The man who does not listen to the inner voice within him has 
paralysis of the better faculties, and will never have a perfect 
memory. Man will never be master of the perfect memory 
until he has taken off his conscious hat to subconscious per- 
fection. 

Dr. Dean T. Smith, Ann Arbor, Mich. : I am afraid some 
of these young men may get the wrong view of Homeopathic 
prescribing. When I got through school I went into the office 
of my father. One day a patient came in, a chronic case. 
Father talked with him for a while. He did not go at it by 
intuition. He developed carefully the clinical picture and 
brought out the characteristic details. After the patient went 
out I asked him what he had prescribed. He told me. I 
asked him what he gave that for. He began to think, and 
finally said, "I do not know; but it will cure him." He had 
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a definite impression of the picture of the drug. He had not 
remembered the details. I could give him some of the symp- 
toms and a few of the details which that man presented be- 
cause I had just been studying the remedy. Father, from 
years of experience and study, saw the complete picture of 
the drug without taxing his mind with the details. 



THE GROWTH OF THE ORIFICIAL PHILOSOPHY. 

E. H. Pratt, M. D., Chicago, 111. 



By the growth of the philosophy is meant its recognition 
and appreciation by the rank and file of medical practitioners. 
The philosophy itself has not grown or changed in the slightest 
degree since it was first promulgated in the amphitheatre of 
the Chicago Homeopathic Medical College in February, 1886, 
just a little more than twenty-six years ago. It is just as true, 
just as comprehensive, just as effective, just as valuable, just 
as important a remedial measure now as it was then. It was 
comprehended in a single occasion of inspiration and as it was 
first promulgated it was a diamond without flaw, a stream of 
the pure white light of universal truth that has not been 
dimmed by the years that have since passed nor can it be by 
all the years that are to come. Of course the surgical methods 
which grew out of it have been modified slightly as multiplied 
experience has dictated, but there has been no change in the 
philosophy itself. 

Our subject today therefore is meant to cover merely the 
question of the reception of the new idea by the medical pro- 
fession in general. Is orificial surgery waxing or waning f 
After its twenty-six years of active campaign for recognition 
as a necessary factor in the cure of chronic cases will it die out 
and be swept into the medical discard or will it come into its 
own and make good its ambition for a permanent and honor- 
able place on the list of curative measures? 

This question of the life or death of orificial surgery is 
not now nor never has been one of a personal interest. Any 
honest truth seeker must realize that "the whole is greater 
than its parts," that general good is above all personal inter* 
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ests, that medical patriotism demands individual sacrifice and 
only common benefits can ever be permanent. 

How reads the handwriting on the wall? What are the 
signs of the times f What are realities anyway! Why, of 
course, they are the imperishables. The things that must last 
forever because they are true. All realities are simply eternal 
truths. It takes no prophet then to size up the destiny of 
orificial surgery and that, too, regardless of merely present 
tendencies and indications, although they are quite flattering 
to orificial pride. But to get a line on our subject, let us con- 
sider a few points in the history of the orificial thought. Those 
of you who are familiar with the medical history of the last 
quarter of a century will undoubtedly remember that the ori- 
ficial idea was a very unwelcome arrival in the medical world. 
It was such a lusty child when born and so radically different 
from all other concepts that it at once attracted widespread 
attention and its reception in general was quite chilly. There 
was good reason for this, because its explanations of diseases 
and their cures were so unheard of and its claims to efficiency 
so extravagant that skepticism and hostility were very natur- 
ally invoked. The war is now over. The orificial philosophy 
has won out. It has come to stay and this is not the occasion 
for reminiscences of the long conflict through which it had 
to pass to maintain its birthright as a remedial measure of un- 
questioned value in the field of chronic diseases and also in 
that of preventive medicine. In the twenty-six years that are 
passed since the orificial thought was born there have been 
held over fifty public clinics, each of a week's duration, and 
having a daily session of from four to six hours. One of these 
clinics was held in New York City, one in Baltimore, one in 
Broad Albin, N. Y., four on Muncie Island off Babylon, an 
hour out of Brooklyn; one in Portland, Oregon, one in San 
Francisco, California, one in Seattle, Washington, one in St. 
Joe, Missouri, and the rest in Chicago. Since 1905 the clinics 
have been kept up in Chicago twice yearly, but with a few 
exceptions have been of but three days' duration. This was 
because they were such a severe tax upon the energies of the 
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operator as to necessitate the lessening of the nerve strain 
involved in the longer sessions. The material for all of these 
clinics has always been abundant and has been furnished in 
most part by the doctors in attendance or else sent on by those 
who wanted to come but for various reasons were kept from 
doing so. The classes have varied in size from forty or fifty 
to two hundred and have comprised representatives of all 
schools of medicine and from many countries, but mostly, of 
course, from the United States. Some doctors have attended 
many classes, in a few cases as high as eighteen or twenty. 
Prominent men of all schools have been in attendance and 
debates and questions have always been freely permitted. A 
tuition fee was charged for several years, but because some 
worthy doctors were kept away for this financial reason, of 
late years the clinics have been free, although the item of 
expense has been rather a heavy one to bear at times. 

The journal of orificial surgery was begun in 1892 and 
kept up for nine years. It was continued until the orificial 
philosophy and its various methods of application, its opera- 
tions, treatments and instruments required were all carefully 
described and considered in consecutive order, and then 
stopped in order to leave the entire subject in the hands of 
general medical literature. Several medical colleges created 
chairs of orificial surgery. Just how many I have no means 
of knowing, and whether or not they are still kept up or 
their work absorbed by other chairs, I cannot say, nor is it at 
all a matter of any consequence. Dr. Dawson, of Kansas City, 
and Dr. Cook, of St. Joe, Missouri, have held two clinics in 
Kansas City. The American Association of Orificial Surgeons 
was created in Chicago in connection with the first or second 
clinic and without the knowledge or assistance or even sug- 
gestion of the author of the orificial idea, nor has the latter 
ever taken a hand in the conduct of its affairs. He was unani- 
mously elected its honorary president and a standing resolu- 
tion passed that the society should entertain but one such. 
He has read a paper before each meeting, but otherwise has not 
even been in attendance upon its sessions. The Society was 
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organized that its members might compare notes and see to 
what extent they could endorse the teachings at the clinics 
and to further this end its sessions were always held annually, 
and at the time of the fall clinic, in Chicago. The Society is 
thriving, its members are fully alive to the value of the orificial 
message and mission, and for fear its author might not find 
the time to issue his long promised text-book on orificial sur- 
gery, at its last meeting in the Sherman House, of Chicago, 
last September, it appointed a committee of three, Dr. Dawson, 
of Kansas City, Dr. Libbie Muncie, of Brooklyn, N. Y., and 
Dr. A. C. Aldrich, of Minneapolis, Minnesota, to get out a 
complete work on orificial surgery, making as free use of the 
volumes of the Journal of Orificial Surgery as they might find 
to their advantage. This book is now in press and will soon 
be issued. The author of the orificial idea has begun his work 
on the text-book so long ago promised, but the absence of im- 
mediate necessity has permitted much procrastination and 
leisure moments for the completion of the work are patiently 
awaited. The author produced a text-book early in the nine- 
ties, but the edition was soon exhausted and it should long 
ago have been revised and re-published. That book contains 
nothing to be corrected. All it lacks is the record of the 
progress made since it came out. This includes the vaginal 
hysterectomy without clamps or ligatures. 

The subject of orificial surgery was written up completely, 
although in a condensed form, and published in the Fisher & 
McDonald text-book on surgery. It was also presented more 
or less completely, although not by the author himself, much 
of the text in his own language, however, in a large work en- 
titled "Nervous Diseases,' ' by Elliott, of Kansas City. 

Parts of the philosophy are now being re-discovered in 
various parts of the country by advanced thinkers, workers 
and writers, only, of course, under different names. In the 
April 13th issue of the Journal of the American Medical Asso- 
ciation is a fine article upon enuresis, mentioning the import- 
ance of unhooding the clitoris in girls and in boys, giving the 
foreskin the proper attention, and also carefully examining 
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the rectum in either sex and doing whatever work was needed. 
Indeed bat one orificial idea was omitted — the need of enlarg- 
ing the meatus in boys if found to be of under size. In an 
attack upon the medical trust conducted by the dominant 
school of medicine, which appeared in the March number of 
the Twentieth Century Magazine, orificial surgery is listed 
among other systems of healing as one of the modern ideas to 
be reckoned with. Three prominent surgeons, two regulars 
and one eclectic, published the orificial hysterectomy as their 
own, thus committing medical larceny. The sale of orificial 
instruments is tremendous and steadily increasing. 

One of the fundamental principles of the orificial philoso- 
phy is that "the irritation of an organ starts at its mouth." 

In one of the greatest body-patching establishments in 
this country is an association of skilled operators who are 
giving this principle a partial recognition. These operators 
fully recognize the influence of abdominal conditions in all 
matters of sickness and in all cases that apply to them for 
relief, whatever may be their complaint. They always make 
thorough abdominal palpations, percussion and inquiries to 
find if possible sufficient excuse for abdominal exploration. 
They never say anything about the solar-plexus or the sym- 
pathetic nerve, they just follow out this plan. In case they 
decide to explore, a generous incision is made and palpation 
of the entire abdominal contents is carried out. Their points 
of special examination are the mouths of the various organs, 
the mouth of the appendix, the ileo-caecal valve, the pelves of 
the kidneys, the gall-bladder and its duct, the ductus communis 
choledochus, especially at its duodenal opening, the pylorus, 
the mouth of the pancreatic duct, and in the female the outer 
extremities of the fallopian tubes. 1 
as they are able all abnormalities enc< 
body-tinkers would only go a step fai 
consideration the more prominent, m 
influential mouths that mark the floor 
add materially to their usefulness. Th 
that dilatation of the outlets of the 
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tion, flushes capillaries and appeals directly to the life forces 
for an increased vitality. These men will cut out an appendix 
and never look at a rectum; they will extirpate thyroids and 
amputate breasts but ignore accompanying uterine conditions. 
Scientific handling of the body by surgeons seems rather rare, 
and yet these men have taken one advanced step at least. 
They realize the abdominal influence in physical functioning 
and have learned where to look for and to expect abdominal 
lesions to be most conspicuous, viz., at the mouths of the ab- 
dominal organs. One of the operators in this institution, 
recently operated upon a young boy for inguinal hernia and 
then "mirabile dictu" circumsized him. It was observed, how- 
ever, that it took him longer to do the circumcision than it did 
to do the hernia. At the hernia he seemed well at home and 
in command of himself. With the circumcision, however, he 
was quite awkward and was evidently new at it. He will un- 
doubtedly improve with experience. But it is a good sign. 
He will come to the orificial thought in time if he keeps mov- 
ing on in the same direction he is at present traveling. He 
evidently does not need a rectal speculum yet. Perhaps it 
will be his next purchase. 

Now, my friends, a last word and this brief report is 
ended. I wonder if the members of the Ohio State Home- 
opathic Association understand and appreciate the magnitude 
and the value of the orificial philosophy and its various meth- 
ods of application. Many of you do, as I very well know, but 
doubtless there are among you many who have not had the 
opportunity to investigate the subject properly and hence can 
scarcely be expected to realize the part which the orificial 
idea is now playing and is destined to a still much greater 
extent to play in future practice of the great healing art. On 
this ocasion I can but attract your attention to the subject 
and advise you to give it careful consideration at your earliest 
opportunity. Every one of you in active practice of medicine 
is afflicted with chronics of various kinds who tax your pro- 
fessional resources and skill to the limit. It seems as if they 
ought to get well and yet they do not. You do all you can 
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for them, but it is not enough. They keep you thinking, study- 
ing and guessing and trying to no purpose. If you could only 
cure them it would do you great credit, for your predecessors 
have also failed. All these are cases of lowered vitality, poor 
reactive power, exhausted nervous systems and if you could 
only get them started you could keep them improving until 
their health was restored and your efforts in their behalf 
would be crowned with victory. Bight here in every one of 
these chronic invalids is where the orificial work would do you 
a glad service. By its aid you could immediately flush the 
entire capillary system with abundant blood. Whenever 
you fill an organ with blood you stimulate it to function- 
ate and that is just what is needed, increased functioning 
of all the organs means bodily repair and a restoration to 
health. The action of the work is marvelously rapid and 
effective. A blood stream built the body in the first place and 
can be relied upon to rebuild it. If my dream of having a 
million dollars to spend for the permanent good of humanity 
is ever realized, it will be expended in establishing a medical 
school whose central idea is the circulation of the blood, and 
it will be taught in a practical manner every measure that 
can blush or pale a face. 

Orificial surgery, manual therapeutics, hydro-electric, 
medical vibratory psycho and every other kind of therapeutics 
that is known to act on the circulation of the blood will be 
made use of. There are three great measures that act not 
only on the blood stream but also on the spontaneities, that 
are the most important of all remedial measures, and yet most 
medical colleges ignore them. They are Suggestive Therapeu- 
tics, Homeopathic Prescribing and Orificial Surgery. First, 
suggestive therapeutics. It is to be reckoned with and can 
no longer be ignored. This is not the occasion for the con- 
sideration of its claims to recognition and adoption in the list 
of remedial measures of well established value. However, this 
much may be mentioned in passing, any measure that elimi- 
nates fear and lust and hatred and greed and jealousy and 
the rest of evil and disease breeding emotions and establishes 
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in their places love and hope and joy and faith and honor and 
virtue is badly needed in the practice of medicine. For this 
great work mental medicine has no superior. Second, Home- 
opathic prescribing. This, too, is all important, for its dynam- 
ics vibrate as deeply as the subconscious and are helpful in 
soul emancipation as well as in physical functioning. Home- 
opathy is true and its work is curative and not merely pallia- 
tive. Third, orificial surgery. All cures are accomplished by 
reactionary powers of the patients themselves. As it is light 
that scatters darkness, heat that disperses cold, so it is the 
principle, if I may call it such, of health that vanquishes dis- 
ease. Life only is lord of death and decay. All that you and 
I are good for is to tune up the life-wires that the inflow of 
vitality may be abundant and adequate. We must re- 
move obstructions to life's intake and must see to it 
that the blood streams and the nerve cords are unimpinged 
that both blood and nerve force may not be hindered in their 
flowing. The sympathetic nerve is the avenue by which life 
enters the body and does all of the body building and repair- 
ing. Orificial surgery is the greatest help yet discovered for 
putting the sympathetic nervous system in proper condition 
for its all important mission. Some of your obstinate cases 
will make you display every measure at your command that 
will stimulate capillary circulation, but all of your obstinate, 
discouraging chronics will drive you to the application of the 
orificial principles to their cases before you will come out tri- 
umphant in your treatment of them. In the new, up-to-date 
hospital of my dreams the most valuable of remedial measures 
will no longer be ignored nor neglected, and every measure 
that has been found of well proven value in restoring the 
sick to health will be given its proper recognition. This will 
certainly mark a new era in the practice of medicine — this 
unifying and solidifying of all that helps to cure. If all 
pathology begins in blooS stasis, why not attack the stasis 
and assemble remedies and select them to that endf 
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Dr. C. E. Sawyer, Marion: Owing to the lateness of the 
hour, and the crowded program, it seems to me inadvisable to 
attempt a discussion of Dr. Pratt's paper and remarks. I 
believe, however, that Dr. Pratt has the wrong impression as 
to what his teaching has meant to us as a profession. As I 
look about this assembly and note the number of fellows who 
employ his operative methods, and whom I feel sure are firm 
believers in the principle which he teaches, I feel sure that if 
he knew all the facts in the case, he would find many prac- 
ticing the principles which he teaches and that all are studying 
them as actively as he could desire us to do, and that we are 
standing by them as strong professionally as he could desire. 

I would like the privilege of expressing a resolution of 
thanks to Dr. Pratt for his visit here. 

Dr. Beebe : I second that. 

President Hoyt : It has been moved and seconded that a 
resolution of thanks be extended to Dr. Pratt for his coming 
here from Chicago and doing the work which he has done. I 
am sure we all feel deeply grateful to him. All those in favor 
please rise. 

It is so ordered. Dr. Pratt, we thank you. 
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BUREAU OF PROPHYLAXIS AND MORAL SANITATION 

G. D. Cameron, M. D., Chairman Chagrin Falls 

"Educational Prophylaxis" 



Dr. Cameron's paper on Educational Prophylaxis was 
read at the meeting in the Hall of Industrial Education of the 
National Cash Register Company, inasmuch as it was along 
the line of the excellent talk given by Mr. A. E. Deeds on 
Venereal Peril. President Hoyt acted as Chairman of the 
Bureau. 



EDUCATIONAL PROPHYLAXIS. 
G. D. Cameron, M. D., Chagrin Falls. 

It would be presumptuous to expect to add much that is 
new in discussing a subject so old. The great minds of all 
ages have contributed to the data on this subject and volumes 
have been written on its different phases. The fact that in- 
tense interest is still taken shows that man realizes that beyond 
the ever receding line which bounds his outlook there is still 
that which he fain would see and understand. Language seems 
unable to follow the intricacies of the related truths so inter- 
woven are they with human life touching on politics, states- 
manship and religions. The scope of moral prophylaxis as ap- 
plied to school work and what we shall teach is broad enough 
to cover, not only the generally accepted routine school work, 
but also the related fads, frills and fancies which have to do 
with human destiny. Much has been said that will bear re- 
peating and each year may only hope to add its quota of new 
developments and rearrangements. 

"Are the schools today doing more good or more harm?" 
' l Where can good be added V 9 " Where can harm be eliminat- 
ed !" are and shall continue to be questions of the first magni- 
tude, for it is in early youth and at the school age that our life 
habits are formed. It is then that formative effort counts for 
most. It is when the protoplasm is active and the cell wall 
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footing with the present mental routine work now constituting 
our so-called educational work. 

The hopeful thing for the future is that the state already 
has the legal grasp on the child well and universally recog- 
nized. This will, when a majority of the people see the neces- 
sity of the move, make reform rapid and cause results to come 
early. If the physical standard in Ohio is getting low, why 
hesitate to teach that fact and offer bonuses for better stand- 
ards. 

If we grant for the sake of argument that the school has 
been the greatest civilizing influence of the last fifty years, but 
upon deeper investigation find that it at present either is re- 
sponsible for or overlooks moral and physical standards which 
are so anaemic and bad that if allowed to proceed will bring 
ruin, then is it not time that the schools teach some course of 
study better calculated to care for the entire life history of the 
individual? 

In this day of increasing competition when the struggle 
for industrial freedom is waxing warm shall we call that thing 
a school which does not teach the child to be self-sustaining t 
If, when so much is being said about conservation of our nat- 
ural resources and economizing in the cost of living little 
thought is taken of saving human life and health, why not 
throw the educational influence of the school years into the 
line of defense 1 

If 80 per cent or 90 per cent of the boys have gonorrhoea 
before they are 21 what excuse has the state for omitting to 
teach methods to prevent this! If a vast amount of the opera- 
tive diseases of women are due to this same "gonococcus," why 
not teach the girl this and related facts t If much of the 
blindness and sterility is due to this same interesting germ, 
how long ere the state will think it proper to tell this to my 
lad and lady in learning f Even the rattlesnake warns its 
victim. Which will shock the nerves worse ; to have this thing 
mentioned and intelligently talked over, or to have the dis- 
ease and then talk it over? In the name of education and in- 
telligence let us teach that if it is in the interests of civilization 
to report and keep record of other diseases that it is also right 
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to report and make record and teach the danger of gonor- 
rhoea. If the medical profeasion and health boards are lax and 
inconsistent on any one thing more than another it is that they 
fill the medical journals, medical society programs, clinics, 
health bulletins and reports with a wealth of opinion as to 
the extreme nature of the tragedy wrought and damage done 
by this ambitious germ and yet be so inactive in attempting 
to establish civic measures for its control. They make the 
"big noise" in a civic way about some of the lesser things and 
keep strangely quiet in the presence of this race destroyer. 

If the state recognizes that a trade or vacation is neces- 
sary to reform a boy and that it is so often the lack of one 
which lands him in the reformatory, why does she not shape 
his education accordingly t If the girl has been marrying the 
man without a trade, with bad and expensive habits, which 
render him unable to care for her and her family, why not 
warn her of this danger by teaching before it is too late the 
monetary cost of bad habits and the relation which the cost 
of bad habits bears to the incomes in the different vocations t 
Is her education complete without this? Is she a success if 
she does not know this! Is not this necessary equally for the 
5 per cent who enter college and for the 95 per cent who do 
not! Is a girl's education a success if she does not know 
enough to select a life partner able to support her and coo- 
serve her health and the health of her children f 

Among the many societies self vaunted as reform agencies 
from which many people expect mnch and to which many 
people look for guidance we have the church. While the 
T. M. C. A. an< 
of its individi 
the policy past 
at honest disc 
The church ha 
her people. T 
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the tool of the devil and his angels, abhorrent and unmention- 
able, or else to invest all that relates to reproduction with a 
morbid, distorted and unthinkable divinity. This mentally 
sick attitude should be firmly and civilly replaced by teaching 
in its stead a sensible course on preparation for parenthood. 

The children now in school are to be the parents of the 
next generation, and it is the parents we are after, as they 
alone can care for the early years of the child's education. 
Present heads of families can be reached through talks and 
pamphlets given and distributed through the schools. 

Closely interwoven with our teachings here comes the sub- 
ject of matrimony and its solemnization so-called by the 
church. Our modes of living on the increased struggle for ex- 
istence under the competitive system so postpones the marriage 
age, or does away with the institution altogether, that it is 
fast losing its value as a physiological fabric, and should this 
long continue a question will soon be raised as to its value as 
a social virtue. It has been common knowledge for some years 
that "God has joined together" much that would not look well 
under the microscope. Why not teach that pure physical 
health is a greater sanctification for home life than the mum- 
bled forms of any creed ; that sex is a greater fact than any of 
man's passing whims. 

Let each medical school establish a chair in eugenics and 
let the gist of the findings be taught in the graded schools as 
early at least as puberty. 

The great questions of the production, ownership and dis- 
tribution of wealth which the child in the past has seldom 
thought of as being related to morals, crime, insanity, tuber- 
culosis and other diseases should be taught with their im- 
portant bearing and ruling nature on civic conditions and the 
public health. 

Are not these things as important as telling the number 
slain by Xerxes or Nabopolassarf Shall we still vaunt the 
dead languages as great or memory culture and mental drill 
and devote years of study to their moldy lines, and yet find no 
hour in which to instruct the living flesh and blood as to its 
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own life history T Men of learning have a care! The tongues 
that speak are more than the roots of the language spoken. 
When we judge and shape the future by the history of the past, 
shall we take no cognizance of the present as a valuable link 
in the chain! 

No amount of mental ability to sidestep can get around 
the question of alcohol and narcotics as a great factor in every- 
thing mean. It acts directly and indirectly. Through heredity 
it creates the neurotic. It damns and degenerates wherever it 
comes in contact with human tissue. Not enough is said in the 
schools about this. Why not if necessary supplant some of 
the hours with a little of this thing which is to be so much of 
a factor in our success t Is not the attitude of your child on 
this question as valuable as to know on which side of Rubicon 
Great Caesar fell? A superintendent of schools in Ohio is re- 
ported to have recently lost his position for saying that a high 
percentage of the boys and girls in his town are immoral. 
The ordinary superintendent and school board dare hardly 
mention these things let alone to teach them. Is this good for 
the five per cent who pass on into the higher institutions of 
learning T Is it good for the 95 per cent who do not! Is it 
right to adjust all the teaching in our common schools to meet 
the needs of the 5 per cent who go and are sent on into the 
higher institutions of learning T If the state which has charge 
of a girl's education allows her because of ignorance to marry 
a man so afflicted that the children she bears are neurotics and 
criminals, a charge upon the state, is not the state criminally 
negligent and a party to the whole blundering transaction! 
This is of more than passing importance, for it is a question 
how much of the present moral unrest and lack of confidence 
and trust in mankind is due to an educational system, char- 
acterized by teaching as truth so much which afterw * * 
comes but a joke and the omitting to teach vital tr 
great that their neglect and omission ends in ruin 
individual. 

We are great at rescue, great on cure, great to m 
the erring, polite, well-dressed and even proper, we 



124 THE HOMEOPATHIC MEDICAL SOCIETY OF OHIO 

the time and money to build courts, jails, penitentiaries, bar- 
racks, prisons, hospitals and asylums, millions of it for use 
after the damage is done. What we want and what we, to 
show that we are half-civilized, must teach is an equal or 
greater interest in preventing these things. Talk taxation for 
baths, playgrounds and amusements. Talk vocational training 
and of the more even distribution of that which labor pro- 
duces. Work for a free water supply and clean out the slums. 
Offer prizes for improvement in physique and bounties for the 
rearing of healthy children. Pension the widow with a family, 
care for the physical needs of the child in the years of growth 
and development. Maturity is too late. If cure has been the 
highest conception and measure of social service and we have 
outgrown that idea, why not say so and make "prevention" 
the watchword of our educational system. Teach the eternal 
dominance of law, the methods of organic life, the art of living 
largely and well, offense as well as defense, to the end that a 
day will come when we will boast more of our high standard 
of health in the schools than of our wonderful hospitals and 
asylums and the host of eleemosynary institutions now so 
necessary to care for the terrible waste and end products of 
the present system. When an educator says, "We have no 
time for these things until after school," he means until after 
the funeral. 

So we would say when you add new frills to the school add 
those which are of benefit to the 95 as well as the 5, teach the 
facts about tuberculosis, syphilis and gonorrhoea; teach that 
masturbation, neurotic though it be, is an effort at life-saving 
and is no more weak and indefensible than is the belief that 
entire continence so many years is in harmony with organic 
law. "Use the price of possession" is taught about everything 
but the sexual organs. Meet these questions fairly in the 
schools. Do not hope to gain by subterfuge and evasion that 
which is alone the reward of honest study. "What must I 
do to be saved" should now become a carnal question. It is 
time to give the soul a litle rest, time to resurrect the body 
from the oblivion drug tainted and smoke enveloped to which 
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oar civilization has consigned it. Give ns light to see and 
know that it is only by education that we progress, and that 
it is the most powerful instrument in our hands; that he is 
safest who is possessed of most truth; that it is cheaper to 
prevent than to cure ; that the church must also be saved ; that 
marriage is no holier than the health of the contracting parties 
is perfect. Teach that socially the holy bonds of wedlock are 
ropes of sand when uniting ill health and vicious habits ; that 
quality in the child is as great as number of children; that 
"health is wealth"; that the race is the greatest asset of the 
state ; that the state should conserve her richest resources now 
ere the shadows fall; that the competitive system and the 
business methods developed by it are rapid of evolution and 
the schools to keep pace must move with speed. If a danger- 
ous pedantic anaemia is present in the schools of this state, 
why hesitate to do a little transfusion? Let us take time for 
the most important things. Let us buy our necessaries first. 
In our zeal to shape a course of study for the 5 per cent 
who pass on let ns not forget the 95 per cent which our pres- 
ent system leaves by the wayside. 



DISCUSSION. 

Dr. Pratt, Chicago, 111. : I forgot my manners. I believe 
that in what I am about to say I shall express the sentiment 
of the entire crowd. Some years ago in visiting Dayton I 
made a careful inspection of the Soldiers' Home, and I want 
to say that that institution improved my appreciation of 
Uncle Sam. It showed the spirit of the nation — and that that 
spirit was kind; it was great. T 
ton, means still more to me. Wb 
and what has been done by this v> 
only increased my appreciation ol 
farther than that — it has elevated 
ity. This is to me a marvelous th: 
prise should be so inspired, sho 
suggestion that comes from the 
it seeks to solve this great social 
by the wonderful, wonderful mam 
presented. Once I made a great 
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so, but the next week I operated on sixteen of the class. If 
I had stopped and thought first of the entertainment that Mr. 
Deeds has given us, it would have been simply a compliment 
to his self -consciousness, but the fact that what he said took 
hold of us all and inspired us to help him in his work, showed 
that he was in tune with the Infinite. 

Dr. Humphrey: There is one thing I would like to em- 
phasize. Mr. Deeds showed one quotation that impressed me 
very much, and that is the quotation from Ben Lindsey. I 
believe that Lindsey and a few others have struck the key- 
note in emphasizing the importance of taking care of the chil- 
dren. The criminologists of this country have made up their 
minds that the best thing to do with criminals is to take care 
of them and improve them, but to prevent them we must take 
care of the child before the criminal begins. I believe that is 
a point which should be emphasized and brought forward. 
It is doing more good than any one thing I know of. 

Dr. McCann: It happens to have been my pleasure to 
have known Mr. Deeds all my life, having come from the 
same section of the country. I only mention that because I 
know how earnest he is in this work which he is attempting. 
This is the third time that I have seen the subject presented, 
and he is still in doubt whether to make it public. He has 
invited us here and entertained us royally, and I believe what 
he wants here tonight is an expression from this State Society 
as to whether or not this is a fit subject to be presented to the 
public. I move, Mr. President, that the members of this So- 
ciety express themselves for or against this subject being 
presented to the public. 

Seconded. 

President Hoyt: It has been moved and seconded that 
a vote of thanks be extended to Mr. Deeds for the work he 
is doing. All those in favor signify by saying "aye." Con- 
trary by the same sign. 

The vote is unanimous. 

Dr. Hoyt: I am sure we are all in the frame of mind of 
the New Jersey farmer. We have reached the point where we 
are ready to stop and do some thinking. This farmer got stuck 
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in the mud. One of his neighbors came along, and found him 
sitting by the fence holding his head in his hands. He asked 
what was the matter. He says, "I'm thinkin'." His neighbor 
said: "What are yon thinkin' about T Hain't yon been stuck 
on these mud roads before t" "Yes," he said, "but this is 
the first time I ever got stuck with an empty wagon, and 
couldn't unload." 

Now I think we have all heard enough here tonight so 
that I can safely trust you in this big city of Dayton. I can 
let you go with a perfectly clear conscience, and a feeling 
that you will be all right, and will go to bed early, and get up 
in time to meet me at 8:30 in the morning. I shouldn't be 
surprised if yon would say your prayers before you go to bed, 
and thank God that He has spared you from this that you have 
seen tonight. 

Again thanking Mr. Deeds for his courtesy, and for this 
most unusual and beautiful entertainment, we will say 
"good night." 
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"LEST WE FORGET"— A FOREWORD. 
Jas. W. Overpeck, M. D., Hamilton. 

When asked to take charge of the work of this bureau I 
at once decided to call upon three persons who could write a 
better paper than I could write, and to say only a few words 
myself in the way of introduction. I was not able to attend 
the meeting of last year, but when I received the printed 
proceedings I was given the cue as to what I might say on 
this occasion. I read in one of the papers in this same bureau, 
this statement: "In the light of recent investigation, we 
may confidently assert that chemical therapy more closely 
imitates nature, though in a very imperfect manner, than any 
other remedial agent." Following this the writer goes on 
and writes a very good homeopathic paper, quoting from 
authors inside and outside of the fold, in proof of our thera- 
peutic law. 

This statement, together with one or two others in an- 
other paper, brought to my ihind the fact that many of us 
must be jogged a little occasionally "Lest we forget" that 
when we were talking homeopathy we are talking dynamic 
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medicine. Now I cannot discuss this at this time, but in pass- 
ing will give one example of chemical therapy. 

Some thirty years ago Dr. Sherman of Milwaukee esti- 
mated that if he made a dilution up to the 21st decimal, he 
would then have approximately one atom of the medicinal 
substance to each drop of solution. This is not considered a 
highly attenuated preparation — not higher than the ordinary 
12th, and I am sure the doctor some time in his practice has 
prescribed glonoin as high as the 12th for a peculiar throb- 
bing, congestive headache. If prescribed in the form of disks, 
two will contain about one drop, and of course, one atom. Now 
let us follow that atom on its mission according to the chemical 
scheme. Taken into the mouth, it is carried to the stomach, 
where it probably mingles with a half pint of partially digested 
food. In some way somewhere it finds its way through the 
intestinal walls and into the blood. Here the good little 
Samaritan travels and wanders about until finally it finds the 
proper nerve cell, enters and seizes the offending atom or 
molecule, unites with it chemically and lo! the headache van- 
ishes. Chemical therapy t 

I believe that the greatest hindrance to the growth of 
Homeopathy, and the thing that causes most doubt among the 
doctors, so that they wander off at times into the bypaths of 
other therapies, is the smallness of the dose necessary to pro- 
duce results. They cannot believe that sufficient power is 
there. 

But no doctor who has kept in touch with the revolution 
in physics that has taken place since the discovery of radium, 
and the observations made upon this element, thorium and 
uranium, can have any doubt as to the power of the attenu- 
ated drug. According to this new hypothesis each atom of 
matter is a veritable reservoir of enormous force. 

I shall not take the time to call attention to the different 
methods by which this force may be evolved or liberated, but 
wish to mention one or two striking examples of the tremen- 
dous force contained in different forms of matter, or the enor- 
mous amount of force into which matter may be transformed. 
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It is said of radium, which possesses the highest degree 
of radio-activity of any known element (as we all know), 
that a mass of one grain, in one second, sends out one hundred 
thousand millions of electrons; and that this would continue 
for more than a century before all would be disintegrated. 
Ninety-nine per cent of these particles are charged with posi- 
tive electricity, and they travel with almost the speed of light. 
It is this disintegration, or what is called atomic dissociation, 
which develops or liberates the great force ; and I am convinced 
that in the study of this theory we shall find proof of the fact 
that in making our triturations and dilutions we are disinte- 
grating our medicinal substances and accomplishing this atomic 
dissociation. 

Le Bon makes the startling statement that in the French 
centime, a coin of one grain of copper, there is force sufficient, 
were the metal completely disintegrated and all of the force 
utilized, to draw a train of forty cars, twelve and a half tons 
to the car, the distance of four and one-quarter times around 
the earth. I quote these in order, if possible, to arouse an 
interest in this subject because I believe that every one of our 
faith will be a better and happier doctor for having some 
knowledge of this theory. I wish in closing to call attention 
to two books, either of which, in my opinion, will serve better 
than any other in giving a clear knowledge of this great ultra- 
atomic energy. Evolution of Matter, by Le Bon, Third Edi- 
tion, 1911; The Evolution of Forces, Le Bon, 1908. If you 
purchase either you will want the other later. 

And now I will ask you to listen to some excellent papers 
in this Bureau, and to be pleased to remember that we are 
talking of dynamic medicine. 
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PULSATILLA. 
W. Webster Ensey, M. D., Dayton. 

Pulsatilla is an active irritant when locally used; the oil 
vesicates the skin, and the fresh juice produces tingling and 
burning sensations in a part to which it is applied. It may 
excite a violent dermatitis, with a vesicular or pustular erup- 
tion, and inflammation and even gangrene of the entire limb 
has followed the application of the bruised root to the calf 
of the leg for rheumatism. Inhalation of its dust has produced 
itching of the eyes, colic, vomiting and diarrhoea; and swal- 
lowing the fresh herb may cause severe irritation of the gastro- 
intestinal mucous membrane. The fresh juice applied to the 
tongue gives rise to tingling and burning sensations followed 
by numbness, symptoms very like those caused by aconite. 
Internally administered Pulsatilla is diuretic, diaphoretic and 
emmenagogue, and also acts as a cardiac and vascular sedative, 
lowering the action of the heart, the arterial tension and the 
body temperature. In over-doses it strongly affects the mucous 
membranes, and produces nausea and vomiting, slimy diar- 
rhoea, bloody urine, profuse and offensive sweats, coryza and 
cough, also vesicular and pustular eruptions on the skin and 
peculiar pains in the eyes and dimness of vision. Its primary 
action is that of a spinal irritant, secondarily it produces ex- 
haustion and paralysis of both motion and sensation. Stupor, 
coma and convulsions may be caused by a toxic dose, also 
paralysis of the cord and medulla. Most of these effects have 
been observed on rabbits, and the pharmacology of the drug 
is not yet accurately worked out. The homeopathic writers 
credit it with specific influence on the synovial membranes, the 
veins, the ears and the generative apparatus of both sexes. 
Anemonin was discovered in 1771 by Storck, and has been 
studied to some extent on animals. When applied to the con- 
junctiva it caused slight inflammation thereof, and placed on 
the human tongue it left a slight burning sensation. When 
melted, its vapor produced intense inflammation of the eyes 
and pricking sensations in the tongue followed by numbness 
and white patches thereon. The symptoms following its inter- 
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nal administration in fatal doses were a slow and feeble pulse, 
slow respiration, lowered body temperature, frequent diar- 
rhoea, paralysis of first the hind and then the fore-legs, dysp- 
noea, mydriasis followed by myosis, stupor and death without 
convulsions. The absence of the latter is thought to be due 
to a paralyzing action of this principle on the cerebral motor 
centers, as in poisoning by extract of Pulsatilla convulsions 
are always present. The autopsies showed congestion and 
oedema of the lungs, also marked hyperaemia of the cerebral 
and spinal membranes, especially in the vicinity of the me- 
dulla. The heart walls were relaxed, and its cavities and the 
great vessels filled with dark and clotted blood, while the 
blood elsewhere was fluid. The liver, spleen, kidneys and 
abdominal viscera were found to be healthy. — Potter. 

I wish to call attention briefly to a few of the prominent 
symptoms of Pulsatilla. First, in the mental sphere we have 
the classical symptom of mild, gentle, timid, yielding disposi- 
tion, with inclination to weep. Is sad and despondent, weeps 
about everything, can hardly detail her symptoms on account 
of weeping. The patients are largely blondes, with sandy 
hair, blue eyes, pale faces, inclined to silent grief and submis- 
siveness. However, I have found Pulsatilla often indicated 
curatively in the colored race, possibly because it covers their 
mental condition and disposition better. 

In the head we have vertigo as if intoxicated, even while 
sitting, in the morning on rising, must lie down again, with 
headaches from overloaded stomach. Throbbing, pressing 
headache, relieved by pressure, aggravated by raising the 
eyes. 

Conjunctivitis with bland profuse thick yellow discharge. 
Burning and itching in the eyes. Lachrymation and aggluti- 
nation at night. Subject to styes, especially on upper lids. 

In the ears we find a violent pain as if something were 
forcing outward, and hardness of hearing as if the ears were 
stopped, with roaring in them like a loud distant noise. If the 
ear breaks, the discharge is thick and yellow and nearly in- 
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offensive. (If the discharge is very offensive, think of 
psorinum.) 

The head is stopped up, and feels full, and the discharge is 
of the characteristic thick yellow bland variety. The stoppage 
is worse in the evening and in a warm room, with loss of smell 
and taste. The discharge often has a bad smell, as in old 
chronic catarrh. Again the nasal discharge is yellow green. 
(In thick green discharges I think of silica.) Pulsatilla some- 
times has an acrid watery coryza. 

The tongue is coated thick white, is covered with tenacious 
mucus, and there is a slimy, foul, clammy, insipid, bitter 
taste. Saliva tastes sweet. Offensive odor from the mouth. 
Taste of putrid meat in the morning, with inclination to vomit. 
Eructations after eating tasting of the food eaten. Nausea, 
waterbrash. Nausea and vomiting of pregnancy. Thirstless 
with all complaints. Cannot digest fatty food. Pain in the 
stomach is apt to come on an hour or so after eating, which is 
just the opposite of nux vomica, where the pain in the stomach 
comes on during the meal or just at its conclusion. These 
symptoms of Pulsatilla sometimes lead to a diagnosis of duod- 
enal ulcer. Gnawing distress in stomach as from hunger; 
again, a weight as if a stone were in the stomach. 

In the rectum we find painful protruding piles, blind, a 
companion symptom to the varicose veins which we find in 
other parts of the body. Frequent urging as if diarrhoea 
would occur. Stools are watery at night, like bile, preceded 
by rumbling; green mucus; slimy; mixed with mucus or only 
pure mucus; sometimes bloody mucus without colic and they 
are not exhausting. 

In the female sphere we find delayed menses or amenor- 
rhoea, probably acompanied by the characteristic discharges 
described above. The rheumatic symptoms of Pulsatilla can- 
not be confused. The affected joints show the usual symptoms 
of pain, swelling and redness, with fever and no thirst. On 
your next visit you will find that the symptoms have all 
moved, bag and baggage, to a different joint, and on your third 
visit they have left for still newer pastures, thus showing a 
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very rambling or hobo tendency. I have noted also a dispo- 
sition for the disease to migrate to the heart very readily. It 
seems to me that rheumatism in blondes shows a predilection 
for the heart. 

On the skin Pulsatilla brings about a measly-like eruption, 
which is strictly in line with what Potter says, and I have 
found Pulsatilla very useful in measles, especially where the 
eruption does not want to come out well, and the patient 
seems very sick. 

Aggravations — In the evening; every other evening; at 
night; from warmth of bed; while lying down, especially on 
left side (this may be due to the implication of the heart) ; in 
warm room; after eating, especially after fat food, pork, ice 
cream, fruit and pastry. 

Ameliorations— In the open air; wants the windows open 
and to be fanned • (this again may point to the heart) ; in a 
cool place ; when lying upon the back. 

Antidotes — Goffea cruda, chamomilla, ignatia, nux vom- 
ica, acetum. 

Pulsatilla Antidotes — Cinchona, f errum, sulphur, sulphuric 
acid, vapor of mercury or of cuprum, coffea cruda, chamo- 
milla, belladonna, colchicum, lycopodium, platina, stramonium. 

DISCUSSION. 

Dr. W. H. Pulf ord, Delaware : The paper was very good 
but did not go far enough. The head symptoms are located 
in the temples, one or both, with pain in eyeballs, pressing in 
and the rheumatic symptoms are metastatic and drawing, also 
there is much fermentation in stomach. 

Dr. J. E. Rowland, South Euclid : One thing in regard to 
Pulsatilla that we do not find explained is the aggravation 
from heat, and amelioration from cold and passive motion. 
We believe this can be accounted for by the influence of Pul- 
satilla upon the venous system. I find it one of the hardest 
things in teaching materia medica to give the reasons for the 
aggravations and ameliorations, and I believe a greater effort 
should be made to ascertain the reasons for these important 
phenomena. 
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Dr. C. N. Cooper, Cincinnati: I would like to ask the 
writer of the paper what potency of Pulsatilla he uses. The 
reason I ask is I am not a high potency man. I have a bottle 
of Pulsatilla which I secured in 1885. It was a two-ounce 
bottle and I have never bought any more. My alcohol holds 
out and the Pulsatilla is still good. Have proven it on Pulsa- 
tilla patients. 

Dr. W. M. Hoyt, Hillsboro: One point was brought out 
in this paper that Dr. 0. S. Haines, of Philadelphia, cleared up 
for me one day, in giving a prescription to a charity patient. 
I had gone over the symptoms and there was one point I 
could not clear up. He cleared it up by telling me that all 
colored people are blondes. That has often helped me in mak- 
ing prescriptions. 

Dr. Walton : That is not true of Cincinnati coons. 

Dr. Hoyt : This was in Philadelphia. 

Dr. Ensey (closing the discussion) : I am glad that Dr. 
Rowland brought out the point that he did. It is my pleasure 
to lecture to the nurses in the Training School of the Miami 
Valley Hospital on Materia Medica. I generally give them 
talks on Homeopathic philosophy, and then devote a little time 
to Materia Medica. I try to ground their faith in Homeopathic 
philosophy in my talks, and to give them a reason for the faith 
that is in me. I try to give them a reason for the action of our 
remedies, so that they will understand these things and see 
the philosophy of them. When they pick up a book and find 
that the same remedy is used in constipation as in diarrhoea, 
they will understand that in a case of diarrhoea it is the con- 
stipation effect we get; in constipation, it is the diarrhoea 
effect we get. As I explain it, one is action, and the other 
re-action, and that action and re-action are just as typical 
of that drug and distinct from every other drug as day is from 
night. I have tried to bring out in my paper that a tendency 
to fainting is due to some implication of the heart, at least 
it draws attention to the heart. If a patient complains of 
shortness of breath I examine the heart and lungs. The in- 
ability to lie on the left side may be due to faulty heart action. 

As regards the potency: I use all potencies, anywhere 
from the tincture to five hundredth, and even go higher, if 
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necessary, just as I did in a case the other day. A patient 
came in and I gave her up to five hundredth, which was the 
highest I had in my desk. She then returned to me and from 
Dr. Rosenberger I got a hundred-thousandth and gave one 
dose. It is wonderful what that has done for the chronic 
eczema which she has had for years. I use the potency indi- 
cated. If the lower does not reach the case I use the higher; 
if the higher does not help I come down to the lower. 



THE CONFESSION OF FAITH OF A HOMEOPATH WITH 

SOME SUGGESTIONS. 

J. E. Rowland, M. D., South Euclid. 

Inasmuch as this bureau deals with subjects which indi- 
vidualize and characterize this organization and furnish a 
reason for its existence, we believe as great a latitude as pos- 
sible should be allowed in its deliberations. We, therefore, 
offer no apology for a paper not devoted to the study of drug 
action. 

We believe that every paper should aim to accomplish one 
of two things, viz., add something to the general store of 
knowledge, or, arouse new interest and increased activity 
along established lines. We offer nothing new, but trust that 
our few remarks may serve to arouse greater interest in old 
subjects. 

To us, nothing is more interesting than to trace the begin- 
nings of great events, great movements, or great reforms in 
history. Out of the human mind, through the ages, come the 
purposes of the Creator. When we trace to its beginning the 
confession of faith of a Homeopath, we find it in the Pre- 
Homeopathic Hahnemann ; when in writing to his friend Huff- 
land, he says: "0! I cannot believe that the almighty and 
fatherly good of Him, whom we cannot even call by a name 
worthy of Himself; who, so freely, cares for the tiniest of his 
animate beings that are invisible to our eyes ; who freely lav- 
ishes life and plenty throughout His whole creation : I cannot 
believe that He should, inevitably, deliver over His dearest 
and highest creatures to the pangs of disease." Thus we see 
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deep and abiding faith shining forth from the yearning and 
despondent soul of one of the world's greatest benefactors. 
Had it not been for that faith, as shown in the life of Hahne- 
mann and of his immediate followers, the Organon would never 
had been written ; and we should still be groping in the dark- 
ness of empiricism, without a fixed principle to guide us, in 
the study of the relation of drugs to disease. 

We believe, with Hahnemann, "that the physician's high- 
est duty is to restore health to the sick." 

We believe, that deviations from the normal condition 
are made manifest by signs and symptoms, which become the 
outward expression of internal changes ; and together with the 
internal changes, constitute disease. 

We believe, that the permanent removal of this totality 
of symptoms constitutes a cure. 

We believe, that Hahnemann was the first to teach that 
a complete and thorough knowledge of the history of the case, 
including inherited conditions and tendencies, past disorders, 
and present symptoms, are essential to a rational prescription. 

We believe, that in the application of drugs to disease, in 
any given case, that that substance will exert the greatest influ- 
ence for good which, when introduced into the healthy human 
organism, has the power of working in, and through the tissues 
affected, and there setting up tissue changes similar to those 
of the morbid condition, provided it has, at the same time, the 
power to produce subjective symptoms most similar to those 
present in the case. 

We believe, that the only way of obtaining a perfect 
knowledge of the working power of any drug is by administer- 
ing it to a number of healthy human beings in various ways, 
in varying doses, over varying periods of time, till no new 
symptom can be developed. 

We believe, that the sum total of all deviations from the 
normal produced by any drug, when so administered, consti- 
tutes the only true materia medica. 

We believe, that drugs act mechanically, chemically, and 
dynamically. 
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We believe that, mechanically and chemically, drags are 
comparatively of little value in medicine. 

We believe that, dynamically, almost every drug possesses 
a dual action; or action and reaction; primary and secondary 
effects. 

We believe, that Samuel Hahnemann was the first to for- 
mulate and present, systematically, those principles to the 
world. 

We believe, that the principle of "similia," taught and 
practiced by Hahnemann and his followers, is being scien- 
tifically demonstrated by all modern investigation and re- 
search. 

We believe, that "similia similibus curantur" is not only 
a law in medicine, but is and will always continue to be, the 
principle and law underlying the great curative relation of 
drugs to disease. 

Believing these things, in the light of present conditions, 
does not humanity demand that we exert every influence to 
perpetuate and spread these principles f To this end we make 
three suggestions: 

First, that a movement be started to petition the legis- 
lature to pass laws compelling every school, recognized by the 
laws of the State, to provide competent instruction in those 
branches which individualize and characterize the various rec- 
ognized schools. 

Second, that a system of text books, consisting of two or 
more works on materia medica, adapted to a four-year course, 
be prepared by a commission, appointed by the American Insti- 
tute of Homeopathy; which works, when completed, shall be 
uniformly adopted by all the Homeopathic colleges in the 
United States. 

Third, that a systematic effort be made to ascertain for 
our common remedies what range of potencies will in the ma- 
jority of cases arouse the greatest reaction. 

Confidence in one's self is the great factor in success. And 
confidence, born of a knowledge that he possesses a complete 
medical education ; one that enables the student and physician 
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to give a reason for the faith within him, creates in him the 
subconscious or true foundation of success. 

We believe that the colleges of the present day are giv- 
ing too much time to the work of our specialties. More time 
should be given to the education of the general practitioner. 

We believe that the interests of humanity at large could 
not be better conserved than to have a commission, consisting 
of one medical man from each school, recognized by the state, 
together with an equal number of scientific or professional, 
non-medical men, chosen by those schools, who should deter- 
mine the subjects necessary for qualification to practice gen- 
eral medicine. And that laws should be passed making it a 
misdemeanor for any one to attempt to treat the sick who did 
not possess the qualifications established by said commission. 

We believe that selective work should be provided by 
every college and that those choosing to take up general medi- 
cine be relieved of the advanced work in nose, ear, eye and 
throat and major surgery, and more time given to materia 
medica, physical diagnosis, the principles of osteopathy, elec- 
tro-therapy, massage, orificial reflexes and those subjects that 
enable the physician to obtain a more complete and compre- 
hensive understanding of those cases which as a general prac- 
titioner he will be called upon to handle. 

In reference to our second suggestion. How often have 
we been asked, What text book would you advise me to pur- 
chase T Ought this question to be asked? Would not a stand- 
ard work adopted by all our schools do much to establish 
faith in the law of similars? Would it not place our school 
upon a more classical basis? Would not such a work be more 
likely to be purchased by the broader-minded men of all 
schools and studied not as the expression of one mind, but as 
the established and accepted text book of a well recognized 
school of medicine? 

We believe that a classical work could be published so 
arranged with references for a collateral reading covering the 
full range of drug action, that it would at once meet the de- 
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mand of students and general practitioners better than any 
work thus far published. 

Lastly, ought there, in this age of scientific research, to be 
the diversity of the opinion that exists among men of our own 
school as to what drug strength will arouse reaction and pro- 
duce the most favorable results? We all believe that at times 
a change of potency is more important than a change of rem- 
edy. Tfius acknowledging the efficacy of various potencies. 
Is it more than right that, after almost one hundred years of 
experience and observation and with help of such investigators 
as Burrett, Wright, Runnells, Danforth, Watters and others 
studying the opsonic index as influenced by various potencies, 
we give to the student body the benefit of our observation in 
definite and tangible form with some rules covering exceptions f 

We leave these questions for your consideration. 

DISCUSSION 

Dr. C. E. Walton, Cincinnati : Mr. Chairman, just to start 
the ball rolling I want to say that I do not have very much 
faith in confessions. That paper was full of " belief s." We 
want to get away from that word. Instead of "believe," we 
want to say, "I know." "I know it is the right remedy to 
give a patient," — when I find a sick person with certain symp- 
toms, and "know" the corresponding remedy that will cure. 
We want more knowledge and less belief. 

Dr. G. D. Arndt, Mt. Vernon : I would like to recommend 
to the Homeopathic profession for their careful and prayerful 
consideration, Metchnikoff's monumental work on Immunity. 
I think every Homeopath should read it. It seems to me that 
Metchnikoff approaches very closely the fundamental basis 
of Homeopathy. It shows us that at least in the treatment 
of infections the modus operandi of cure is one of education, 
the essential education of the phagocyte by practical sug- 
gestion. 

Dr. Rowland (closing the discussion) : I want to say just 
this: I did not suppose that physicians took anything for 
granted, but that everything is tested and proved. We say 
we believe, but we know because it has been proven. I thought 
by the very title I had a right to use that word "believe." It 
is faith founded on experience. 
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FOOD PRESERVATIVES. 
Wm. A. Geohegan, M. D., Cincinnati. 

"I saw the fundamental principles of the food and drugs 
act, as they appeared to me, one by one paralyzed or discred- 
ited." There is a deep significance in these words of resigna- 
tion of one who, in the language of President Taft, "has done 
a great work in initiating and enforcing the pure food law." 

The character of the opposition to the enforcement of this 
law is clearly revealed in a speech before the House of Repre- 
sentatives by a member from Illinois (Mr. Rodenberg), deliv- 
ered but three days before the resignation of Dr. Harvey W. 
Wiley as chief of the bureau of chemistry of the United States 
department of agriculture. Commending the Remsen referee 
board, he said : " Its judgment after an exhaustive examination 
lasting six times as long as that of this bureau of chemistry 
was unanimous that benzoate of soda was a harmless ingredi- 
ent. A judgment which was promulgated as a ruling of the 
government and which stands today as it ever will stand as 
the final word on the subject. This decision is the first handed 
down by the Remsen board. It reversed Dr. Wiley, who, as 
pointed out by the gentleman from California (Mr. Kahn), 
was shown in the testimony before the Moss committee to be 
incompetent to qualify as an expert in chemistry, physiology, 
pathology, toxicology or medicine. And here again we find 
justification for the appointment of great experts in those very 
branches of science because it is those and those alone which 
are involved in every question relating to the effects of any 
substance upon health. 

"This decision of the Remsen board readjusted and re- 
stored business situations; it gave confidence to vast enter- 
prises; it enabled the farmer to continue in employment thou- 
sands of laboring men, women and children who were depend- 
ent upon the activities of those institutions ; it has had untold 
influences upon whole communities which, in turn, were de- 
pendent upon those laboring people; and, mark you, Mr. 
Speaker, just exactly the reverse of this would have been true 
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had the original decision of the bureau of chemistry been 
allowed to stand." 

Within the past week copies of this speech have been 
scattered broadcast among physicians, and it is reasonable to 
infer that its general circulation was inspired by interested 
manufacturers. While this attack upon Dr. Wiley was abso- 
lutely unjust and unwarranted, it possessed the one merit that 
its hostility was open and not concealed, and gave an oppor- 
tunity for defense had it been deemed worthy of it. The most 
powerful but masked opposition which has almost nullified the 
pure food law came from within the department of agriculture, 
as was revealed during the investigations of the past year. 
The interests of a comparatively few mercenary manufactur- 
ers and dealers have outweighed those of the people at large. 
When national "departments" yield to such influences the 
public is warranted in distrusting efforts to centralize the con- 
trol of its "greatest asset," health, in a newly organized "de- 
partment of health," from which nothing better can be ex- 
pected. 

The speech quoted, and the newspaper propaganda of 
manufacturers, ignore a remarkably temperate and conserva- 
tive statement of Dr. Wiley's in the preface of his report on 
sodium benzoate. "It was thought advisable therefore to give 
ample time to the industries involved to experiment with 
methods of manufacture, looking to the elimination of objec- 
tionable preservatives. Investigations were also undertaken by 
this bureau in collaboration with the manufacturing interests 
along the same line. Results of these investigations have shown 
that there is not a single article of food which has been com- 
monly preserved by means of benzoic acid or benzoate of soda 
which cannot be preserved and offered to the consumer in 
perfect condition without the aid of any chemical preserva- 
tive." This statement has not been controverted. On the 
other hand, many of the best and deservedly successful manu- 
facturers so present their wares to the public without com- 
plaint or hardship. The great advantage to the manufacturer 
gained by the employment of chemical preservatives is that it 
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permits the use of inferior raw material and requires less 
scrupulous care and cleanliness in the various processes of 
their preparation. In view of these facts and as a general 
principle, it is but just and right that when a manufacturer 
desires to add a preservative to food he must assume the bur- 
den of proof of its absolute harmlessness, removing all suspi- 
cions of its detrimental effects. The conservation of health 
must be given precedence over the protection of mere business 
and financial considerations. 

Laboratory experiments in pharmacology have many in- 
herent limitations and never before has this been so clearly 
revealed as in the experiments of Dr. Wiley and the referee 
board. Even the most scientific methods of examination of the 
internal processes of the body are so comparatively crude that 
its various functions are imperfectly understood, normal 
standards are not clearly established and only gross changes 
can be demonstrated. The organism normally resists adverse 
influences so a varying "factor of safety" must be overcome 
before departures from health can be determined. These facts 
render it hazardous to form too positive conclusions from nega- 
tive data. Some persons apparently in perfect health manifest 
departures from accepted normal standards under influences 
that produce no recognizable changes in others. A pharmaco- 
logical authority classifies the effects of drugs as unrecogniza- 
ble or ignorable, therapeutic and toxic, admitting that there is 
no clearly defined line between them. There is no warrant for 
ignoring a disturbance of function because it is slight, does not 
uniformly occur or is not seemingly in accord with the action 
of large doses. The organism may be under the influence of 
minimum doses of many poisons, as lead, arsenic, alcohol, co- 
cain, phosphorus, etc., for long periods of time before any dis- 
turbance of function can be detected, either by laboratory 
methods or by physical or subjective signs. Experiments with 
alcohol and its effects upon metabolism, practically identical 
with those of the Remsen board and Dr. Wiley upon sodium 
benzoate, failed to produce noticeable disorders of functions, 
yet no one questions its ultimately deleterious effects. 
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There was no great difference between the results of Dr. 
Wiley's experiments and those of the referee board. The 
marked divergence was in their interpretation and application. 
There is no good reason to question the ability or honesty of 
any of the investigators. Dr. Wiley's subjects experienced 
gastro-intestinal disorders and lost in weight and both were 
attributed to the deleterious influence of the preservative. The 
subjects of the Bemsen board were free from disturbances of 
digestion and metabolism and actually gained in weight. The 
disorders induced in Dr. Wiley's experiments have been at- 
tributed to psychic causes by his opponents. On the other 
hand, the skepticism prevailing among the other investigators 
may have unconsciously influenced the subjects to ignore minor 
ailments; at any rate, they were given an unusually liberal 
diet and improved environment sufficient to cause them to 
materially gain in weight. This may have nullified any tend- 
ency to minor disturbances. In both series of experiments the 
subjects were young adults in nearly perfect health, who could 
resist disturbing influences more readily than the very young, 
the aged or those below the normal standard. For these and 
other reasons to be given later the positive results claimed by 
Dr. Wiley are not completely negatived by those of the referee 
board. 

While the investigations of the board did not reveal any 
decidedly toxic qualities of sodium benzoate, they did furnish 
some reasons for doubting its harmlessness as a preservative. 
The board admitted that large doses (up to four grams per 
day) did cause in some directions slight modifications in cer- 
tain physiological processes, the exact significance of which 
modifications is not known." The time at my command will 
not permit a critical examination of these manifestations, but 
reference to one may prove instructive. 

As preservatives are added to food to prevent fermenta- 
tion prior to its use, it is logical to inquire as to their influence 
upon the normal bacterial flora and processes in the intestinal 
tract. Dr. Herter of the referee board found that after the 
ingestion of 0.5 grams daily of sodium benzoate "there was 
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an increase of the indican of the urine, not great, but unmis- 
takable. This rise, diseernable in all four subjects, seems at- 
tributable to the action of the sodium benzoate as other known 
factors in the experimental conditions fail to satisfactorily ac- 
count for it. It is perhaps attributable to a slight irritant 
action on the gastro-enteric tract, so altering the secretions or 
bacteria (or both) as to favor intestinal putrefaction." As 
supplemental to this statement two other conclusions are to be 
considered. First, "there was a depression of the gas produc- 
ing function of the mixed fecal bacteria in dextrose bouillon." 
Second, " there was a moderate but unmistakable rise in the 
proportion of coccal bacteria observed in the fermentation tube 
sediments derived from the inoculation of the mixed fecal 
flora." These changes occurred in spite of "a distinct rise in 
the free hydrochloric acid of the gastric juice," which is usu- 
ally believed to retard putrefactive processes lower in the 
digestive tract. Let it be borne in mind that these results were 
produced in healthy, vigorous men in the early prime of life, 
who were living under such favorable dietetic and hygienic 
conditions that they were gaining in weight or, at least, not 
losing. Smaller doses would probably have been even more 
deleterious to persons past the meridian of life or in those 
whose resistance was lowered from any cause. Of course there 
is no means of estimating the result if other food preservatives 
had been a portion of the daily rations. 

If no serious impairment of health was caused by either 
series of experiments, the few facts just cited are sufficient to 
create a reasonable doubt as to the harmlessness of the pre- 
servative. Chronic intestinal fermentations and putrefactions 
and their consequent auto-intoxications are believed to be 
etiological factors in many of the diseases incident to the lat- 
ter half of man's alloted life, and anything which adds to 
them must be considered pernicious. Dr. Herter was one of our 
greatest authorities on this subject. In one of his published 
works he states: "It is true that there may be none of the 
obvious signs of intestinal disorders ; but if my experience does 
not mislead me in reference to this point, the subject whose 
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urine gives a marked reaction for indican sooner or later gives 
clinical evidence of impaired intestinal digestion." This shows 
that his convictions as a scientific pathologist are in marked 
contrast with his findings as a member of the referee board, 
in which nothing was accepted and stated without absolute 
demonstration. Here is a point that must not be ignored. A 
preservative may not have any marked toxic properties and 
still be slightly irritant to the gastro-intestinal mucous mem- 
brane ; and by virtue of this quality and some unknown modi- 
fications of the bacterial flora cause or favor chronic intestinal 
auto-intoxication. 

This is but one of the "reasonable doubts" revealed by 
the investigations of the Bemsen referee board. Their results 
having been presented in detail, we claim the right to draw 
our own conclusions. As pharmacologists and clinicians 
familiar with the untoward effects of even small doses of drugs 
we protest against the addition of any chemical preservatives 
to food, for as yet we have not the power to demonstrate their 
harmlessness. 
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MYOCARDITIS. 
A. B. Schneider, M. D., Cleveland 

For the object of this paper, which is chiefly to present the 
treatment of chronic myocarditis, the acute form may be dis- 
missed with the statement that its presence is usually masked 
by the symptoms of the infection of which it is a complication, 
that its treatment is involved in the treatment of said primary 
disease and that its diagnosis is usually accurately made only 
at the post mortem table. 

Chronic myocarditis, from the same viewpoint, i. e., that 
of treatment, may be held to include fatty degeneration and 
fatty infiltration, as well as the various forms of sclerotic 
degeneration of the heart muscle. 

The symptomatology is, in a large measure, the same 
whether the degeneration is the result of coronary vessel dis- 
ease, toxemia, anemia or is the sequel of infectious disease of 
the endocardium or pericardium. There is no pathognomonic 
symptomatology of chronic myocarditis. Progressive enf eeble- 
ment of the heart sounds, with loss of the booming quality of 
the first sound, making the first and second sounds similar 
in character, and the subsequent development of a relative 
mitral systolic murmur, may be accepted as objective evidence 
of a chronic myocarditis. In by far the majority of cases, 
however, the physical signs are not distinctive. Feeble, rapid, 
irregular pulse and difficulty in breathing is common to all 
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forms. Perhaps the unusually slow pulse, which is sometimes 
a feature, is oftener found in the fatty heart ; but the Stokes- 
Adams syndrome depends more upon the location of the de- 
generated area than upon its character, and is, in fact, oftener 
a complication of sclerotic than of fatty myocarditis. This is 
true also of angina pectoris, and the cases which present mental 
disturbance and pseudo apoplectic attacks as prominent symp- 
toms. 

Venous stasis, especially of the areas tributary to the 
inferior vena cava, of course, keeps pace with the progressive 
weakening of the heart muscle and is accelerated by the valvu- 
lar incompetence, which sooner or later develops, if it is not 
originally present as a complication. Edema supervenes and 
the picture in its last analysis is not much different from that 
of any chronic cardiac disease. 

The prognosis is unfavorable, especially in cases compli- 
cated with arterio sclerosis and nephritis. Fatty infiltration 
may be greatly benefited by hygienic and dietetic measures. 

Syphilitic myocarditis is especially amenable to remedial 
treatment. 

In general, a patient suffering with chronic myocarditis 
must be managed with the greatest care. Best is very im- 
portant, yet some cases should be ordered exercise as an essen- 
tial part of the treatment. Graduated exercise according to 
the Schott method is of decided benefit and the hydrothera- 
peutic measures made famous at Bad Nauheim are indicated 
in many cases. 

Nothing taxes the physician's judgment so much as the 
amount of activity to allow these patients. Freedom from 
business responsibilities is as important as physical rest. Ex- 
citement and nervous tax must be avoided. Digestion must 
be carefully watched. A mixed diet is best. Much meat is 
bad for the patient with arterio sclerosis and high' blood pres- 
sure. On the other hand, a rich carbo-hydrate diet increases 
the fat and aggravates the condition of the patient with fatty 
infiltration. Alcohol in moderation is of benefit in the majority 
of cases. Tobacco is harmful. Coffee is generally harmful. 
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Aconite is a remedy not to be passed by in chronic affec- 
tions, when the characteristic anxiety and restlessness, rapid 
pulse, palpitation and pallor are present. 

Arsenicum, or preferably arsenicum iodide, is indicated by 
dyspnea, weak, rapid, irregular pulse; prostration; restless- 
ness and anguish; edema. 

Cactus is indicated by pain of a constrictive clutching 
character; heaviness and oppression of the chest. 

Digitalis is indicated by a feeble, irregular pulse with a 
feeling of anxiety and heaviness over the heart. For these 
symptoms, digitalis in dilution is decidedly of benefit. 

Ferrum phosphoricum — cardiac oppression ; flushing of the 
face; hemoptysis. 

Lycopus — rapid, violent action of the heart; precordial 
pain ; pulmonary congestion. 

Melilotus— dyspnea and precordial anxiety. 

Phosphorus— especially in fatty degeneration with dysp- 
nea, precordial anxiety and cough. 

Spigelia — pain of a sharp, stabbing character, radiating 
to the shoulder and arm. 

It is surprising how effective these remedies prove them- 
selves in serious cases. Yet, sooner or later, definite physi- 
ologic medication must be resorted to in most cases. When 
heart failure is imminent, halfway measures are reprehensible. 
Digitalis is then the sovereign remedy, and should be adminis- 
tered in 10-15 drop doses every four hours until the pulse be- 
comes slower and steadier and dyspnea is relieved. The dose 
can gradually be diminished, but may be given in smaller 
amount — 2-5 drops several times a day — over a long period of 
time. Nausea and diminished secretion of urine are danger 
signals indicating withdrawal of the drug. Digitalis should 
not be continued after compensation has been established. 

Crataegus in 5-10 drop doses of the tincture several times 
daily can often be used to advantage to maintain the com- 
pensation established with digitalis. 

It does not seem necessary to give digitalis to the point 
of such excessive arterial tension that nitro-glycerine must 
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be given to correct the hypertension. When this exists idio- 
pathically, however, glonoin several times a day is a very 
effective remedy. Kali-iodide or strontium iodide are espe- 
cially useful here in cases with a syphilitic history. 

Strophanthus in 5-10 drop doses, several times daily, is an 
effective cardiac tonic. It is not as reliable as digitalis and 
requires a longer period to develop its effect. It is, however, 
devoid of toxic action and does not increase the arterial 
tension. 

Spartein, adonis, convallaria and apocynin are less relia- 
ble cardiac tonics than the foregoing, with, however, special 
diuretic effects which recommend them in selected cases. 

Strychnine is an effective heart stimulant, but in the 
emergencies in which its use is justified it must be given hypo- 
dermically, 1-60 to 1-30 of a grain every fifteen to thirty 
minutes. Adrenalin 20-30 drops is also a good stimulant. 
Caffeine is a reliable and efficient stimulant. Camphor in olive 
oil, obtainable now in sterile hermetically sealed ampoules, is 
very prompt and effective. Ether, 20-30 drops hypodermically, 
is a certain, promptly acting stimulant. 

Morphine hypodermically in small doses, 1-16 to 1-8 grain, 
is often the only measure which will relieve the cardiac dysp- 
nea and the restlessness and anxiety which are such marked 
features of these cases. Judiciously used this is one of the best 
heart remedies we have. 

DISCUSSION. 

Dr. C. A. Schulze, Columbus: The paper just read has 
been very nicely illustrated in regard to symptomatology, 
diagnosis, prognosis, and treatment. In addition to the treat- 
ment I would refer to the underlying factor, that is, the mias- 
matic, the syphilitic, the psoric, or the sycotic. In addition 
to the remedies mentioned we must have recourse to the mias- 
matic remedies, and the best remedies along the line of the 
psoric are sulphur and lycopodium; along the line of the 
syphilitic miasm are, among the acids, nitric acid; the mer- 
curials, and a host of vegetable remedies along that line. In 
regard to the sycotic miasm the chief remedy is thuja, a remedy 
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used far too little by the Homeopaths. One of the chief com- 
batants of the gonococcus is thuja. Should be given high but 
not repeated often. Oftentimes in chronic diseases the soil 
is changed by giving the indicated miasmatic remedy, and 
thuja in the sycotic condition is one that bears deep study. 
Sulphur, of course, is a sycotic remedy, but one of the chief 
ones is medorrhinum, another remedy used far too little by 
Homeopaths. The Allopaths are making a crude drug which 
they inject. "606" I believe is a delusion and a snare, and 
does more harm than good. The remedies mentioned by the 
essayist I think are very good, but I would always caution 
any one and every one to look for the underlying miasma in 
treating any chronic disease, because often it is these latent 
symptoms which will give you a clue to the remedy. 

Dr. L. E. Maxwell, Toledo : I would like to call attention 
to a remedy that I have found very useful as a heart tonic, and 
that is strophanthus. I have been able to do more good with 
that in a larger per cent, of cases than with digitalis. There 
are certain classes of cases in which strophanthus will not do 
good work, and digitalis will. Frequently the diagnosis in 
these cases of myocarditis is overlooked, especially cases occur- 
ing in men or women in middle life. It has been a great regret 
to me in one or two instances that I failed to diagnose a case 
in time to do any good whatever, in cases of patients over forty 
years of age. 

Dr. W. Webster Ensey, Dayton: I want to emphasize 
what the doctor has said in regard to strophanthus. There 
are a number of cases in which you cannot use digitalis be- 
cause of its contracting effect on the blood vessels. I have 
found that strophanthus is an almost ideal remedy in these 
cases. In one instance, a case of old chronic nephritis, intersti- 
tial, where we had edema of the lung, and passive congestion, 
with inability to breathe, dyspnoea, etc., and at the same time 
a high arterial tension, I was a little in doubt wehther to 
recommend strophantus or not. I wanted to force the blood 
through the lungs. I took chances, and in two days he 
was able to lie down and breathe properly, and I want to say 
that to my surprise the arterial tension came down. 

Dr. G. W. Spencer, Cleveland : I have experimented with 
digitalis quite a little, and I am convinced that we do not use 
the drug in the proper way. If you begin the use of digitalis 
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in small doses, and increase it from day to day, or every 
other day, a drop or two, you will produce a tolerance for the 
drug, and when that is produced, you get the primary effects 
without the secondary effects. When you continue it for a 
time in these heart affections the nutrition of the heart is 
improved the same as the nutrition of any other tissue is im- 
proved, through the improvement of the circulation. I have 
noticed, from day to day, the effects of the drug, and if any 
of you give it, and follow the laboratory methods of study, you 
will find that it has a very remarkable effect in heart troubles. 
There is one other remedy which I think we pass over too 
hastily, and that is opium or morphine. One of the greatest 
remedies in our Materia Medica is opium, if it is used, as the 
doctor suggests, in small doses. We get the primary effect of 
opium in the exhilarating effect and an increased blood pres- 
sure, and in that way, improve the nutrition. In nervous 
conditions accompanying these heart affections, angina pec- 
toris, etc., it is of value. I usually give a fourth grain in four 
ounces of water, a teaspoonf ul once an hour. In the control of 
delirium in typhoid fever it is one of the best remedies, I 
think. I wish to emphasize those two remedies, particularly. 

Dr. Schneider (closing the discussion) : I want to say a 
word further in regard to digitalis. Aside from the fact that 
many of the digitalis preparations are valueless, we do not 
always realize that there are different components of the drug, 
just as opium, for instance, comprises morphine and codeine, 
each with slightly varying characteristics. Digitalis has as 
its component parts, digitalin, digitoxin, digitalein and digi- 
tonin. Digitalin, so frequently used, does not exert its maxi- 
mum effect promptly. In fact we do not get much effect from 
it inside of 20 to 30 hours. Digitoxin is the most toxic prepa- 
ration of digitalis, and does not exert its maximum effect 
for as much as 48 to 60 hours. Thus, if large doses are given, 
and repeated every three or four hours, in the course of 50 
to 60 hours cumulative effects begin to make themselves mani- 
fest. On the other hand, digitalein is a promptly acting ele- 
ment. Digitonin is the only pulse tension reducing element 
of digitalis, and with digitalein is soluble in water. Digitalin 
and digitoxin are soluble in alcohol. Thus a good infusion, 
very effective in edema, if it is properly prepared, will com- 
prise only the digitalein and digitonin elements and none 
of the digitalin or digitoxin element. For this reason it is so 
effective as a diuretic. On the other hand, if the infusion is 
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prepared from the tincture of digitalis instead of from the 
fresh leaves, it is very frequently disappointing in its action, 
because it presents only the direct heart stimulating action, 
and the pulse tension increasing action of the drug. 

Dr. Maxwell: Do you use the fat free tincture! 

Dr. Schneider: Yes, for hypodermatic use it is the only 
safe thing to use. 

Dr. Maxwell : I find that it has a toxic effect if continued 
in large doses. 

Dr. Schneider: Not so much so as the ordinary tincture 
of digitalis. 

Dr. Maxwell: I have continued the use of that way be- 
yond the ordinary tincture. 

Dr. Schneider: The advantage of the fat free tincture 
is that the stomach disturbing element is eliminated, and it 
therefore is much safer to use in large doses, long continued. 

Dr. Maxwell : I now have a patient that has taken it for 
six months, in ten to fifteen drop doses every four hours. It 
is a very pronounced case of myocarditis, and the patient was 
nearly dead when he commenced the use of the digitalis. Now 
he goes about the city, drives out, and makes calls. 

Dr. Schneider: There is one thing I would emphasize in 
digitalis medication. We are too much afraid of its continued 
use if given in physiologic i 
very apt to be influenced by t 
sort must he used only in d 
majority of heart affections c 
inefficient. In certain cases, di 
indicated, is very effective; 
where we deBire to get its ton 
the intention of using it for a 
in appreciable dose. 
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HOMEOPATHY AND THE ADVANCE OF MODERN 

MEDICINE. 

Scott C. Runnels, BL D., Indianapolis, Ind. 

In this era of change, of the ever new, when the morning 
paper announces that Prof. Brown of Smith University has 
just discovered a new cure for pneumonia, by which the death 
rate is reduced 15 per cent ; and the avid public having hardly 
digested this startling news is greeted with the claim that Dr. 
Jones has advanced a treatment for rheumatism by which 96 
per cent are cured, or that Prof. Blank has annihilated the 
social plague and so forth and so forth, it is only the nimble 
of mind that can even keep the main body of the advancing 
army of the Protectors of the Health in sight, to say nothing 
of its outriders. While it must be admitted that much of this 
widely heralded and recently conquered territory is found to 
be still insurgent, yet even the most skeptical are certain that 
at the present time great advances have been made in the fight 
against disease and that the individual's chances of health are 
today greater than ever before. 

To this restless mind of "modern medicine" the homeo- 
path is a back number. Because he has been practicing medi- 
cine along the same lines for a much longer period of time 
than any other system, or lack of system of practice, the plea 
is that "science" has advanced and left him hopelessly 
stranded. Is this contention just? Is the follower of Hahne- 
mann being left on the bank while the river of knowledge flows 
past because he does not evidence the turbulence and activity 
through which much of this later wisdom has come ? 

In order to decide this question let us look over the re- 
cently acquired territory. Medical advance has been made in 
four lines: First, sanitation; second, immunization; third, 
therapeutics, and fourth, chemotherapy. 

First: Sanitation is not in any sense "medicine" and has 
only a secondary relation to the healing art. It is merely the 
application of common sense amplified, and as such every 
worker for health, physician of whatever sect or layman, uses 
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every safeguard in his power, both for the protection of the 
individual and of the community. The work of sanitation is 
of untold importance ; the conquest of Cuba and the digging of 
the Panama Canal were the conquest of the test tube rather 
than of the battleship or the steam shovel, and the reduction 
of the death rate all over the civilized world is almost entirely 
to its credit. Prevention is better than cure, but because we 
are able to prevent a disease we should not claim that we can 
cure it ; the two are absolutely different. Sanitation is entirely 
without the ranks of sectarian medicine ; Hahnemann was one 
of its pioneers and his followers hold many of its highest offices 
today, while there are eminent sanitarians who are not doctors 
at all. 

Second: Immunization, which is entirely the development 
of the last 25 years, the child of the laboratory and the pride 
of its parents, is the real advance which medicine has made. A 
number of diseases which for all time had held undisputed 
sway over the human race are being subjugated.' The entire 
field of bacteriological infections bids fair to surrender, and 
more recently the trympanozomes, and we hope the Plasmodia, 
are coming to be classed as processes against which we hope 
to have efficient specific agents. The millenium has by no 
means arrived, but the doctor can at last point with justifiable 
pride to several diseases and say this and this and this I can 
cure, within limits. 

While the inception and development of this advance has 
been in no way the work of the homeopath, yet this new 
method is but a different application of the old homeopathic 
law, the more confirmatory because discovered independently. 
Immunization work is of two kinds, the active and the passive. 
The active in which the effect is produced by the action of 
small, regulated doses of the identical disease toxin, or one 
as nearly identical as can be approximated, on the animal to 
be protected, causing him to produce a reaction to the poison, 
is merely a more exact adaptation of similia. The discussion 
as to whether it is idiopathy or homeopathy is more or less 
beside the point, to my mind, for even though a culture be used 
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which has been taken directly from the infected person the 
therapeutic toxin is not identical with the pathogenetic. The 
treatment to which it is subjected, growth upon an artificial 
media, means used to kill, the preservative, all have their effect 
upon the germ, changing it more or less according to the 
technique. As an instance of this we know that in many of 
the chronic infections, where a more delicate immunity is neces- 
sary, the ordinary preparation of vaccines by heat and phenol 
derivatives is often useless; while more accurate methods not 
only cause a discontinuance of the infection, but will also re- 
move pre-existing and often apparently unrelated symptoms. 
Just as one may find several remedies that seem indicated in a 
certain case ; the indications which separate the proper remedy 
from those which would not produce cure are often very 
minute, but we have all had experience with the difference. 
Further, we find that the germ is constantly changing in the 
infected person and that in order to obtain results we must 
use as similar a toxin as posible, i. e., one that has been taken 
recently so as not to allow the germ still resident in the infec- 
tion time to alter its front. We must change our ideas about 
immunization work. It is not a universal specific for any dis- 
ease that, given the name, can be bought by the quart and 
dealt out indiscriminately to all persons afflicted, but instead is 
a delicate and an exact method as is the old law of Hahnemann, 
of which it is the latest version. 

I find myself dropping more and more into the well tried 
homeopathic methods with my vaccines, and as I do so I get 
better and better results and see more and more similarity in 
the action. The oral route is used almost to the exclusion of 
the hypodermic, not only because of its greater safety and 
simplicity of technique, but also on account of the more exact 
immunization possible and the avoidance of the sudden swamp- 
ing of the system with toxin inseparable from the shotgun 
method. In very acute cases where vaccines by any of the cus- 
tomary methods are impossible a small dose of the oral prepa- 
ration is placed in a glass of water and a teaspoonful every 
hour or two brings a rapid response. The method of prepara- 
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tion of vaccines will also sound familiar to any homeopath; 
instead of the tedious process of killing the germ by heat, a 
very delicate and unsatisfactory means, as too much heat de- 
stroys the toxin and too little does not kill the germ, and in- 
stead of the questionable use of some derivative of carbolic 
acid as a preservative, the oral vaccine after it has been emul- 
sified and standardized is simply diluted with alcohol and each 
dose placed in a separate container, when it is ready for use 
in a few hours. The method is simple, anybody with enough 
bacteriological skill to grow a culture can use it, but the regu- 
lation of the dose requires as much experience as the running 
of an automobile, for great damage may be done, especially in 
acute cases by too heavy a dose. There is no exact means of 
determining the proper dose for a given case, and each person 
responds best only to the right touch; clinical experience, the 
' ' feel ' ' of the case is the only determinant I know, and to one 
without homeopathic experience the clinical regulation of 
vaccine dosage is a trackless jungle. 

Passive immunization, the antitoxin, has never had an 
analogue in medical history, but the protection which is stolen 
from one animal for the benefit of another is produced by the 
same method and answers to the same law as all other curative 
processes. 

Third: The advance in therapeutics in recent years has 
been great. The synthetic chemist is constantly turning out a 
mass of new * ' drugs, ' ' some of which we hope will prove to be 
of value. The homeopath may be remiss in not paying more 
attention to these discoveries, but I am inclined to think that 
it is wiser to wait until their value has been determined and 
then to scientifically "prove" the useful ones, especially as 
there are already efficient agents covering much of the same 
ground. 

Among the better prescribes of the other schools the dos- 
age is becoming smaller and smaller, even infinitesimal, and 
the number of drugs in a prescription is growing less and less. 
This is certainly not unhomeopathic. 
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Many of the so-called "new" drugs are old friends to 
some of us. I was amused a few years ago when Yohimbin 
was placed upon the market ; after reading the first announce- 
ment of it with the account of how it had just been discovered 
in Africa, etc., I turned to my old copy of Boericke and read a 
more complete account of its action than the journal just read 
contained. 

While I had known of the widespread imitation of other 
schools, I was astonished recently to find how much home- 
opathic practice had crept into, Hare, Wood and Cuehney; bi- 
chloride of mercury 1-10 grain in a glass of water, one tea- 
spoonful every hour, for diarrhoea; ipecac in vomiting; glo- 
noine in headache; gelsemium in grippe; aconite and byronia 
in infinitesimal dose; etc., etc. 

It is interesting to note in the Deutsche Medizinische 
Wochenschrift for Jan. 4, 1912, that Schilling advocates the 
use of tartar emetic in the preparation of the antigen in im- 
munization against the trympanozomes. Aside from the mere 
mordant action of the drug he claims that " specific assistance 
is rendered." From what I know of sleeping sickness I should 
say that tartar emetic was a good homeopathic prescription. 

Fourth : Last year Prof. Ehrlich set the world by the ears 
in promulgating a new system of cure. Chemical compounds 
are to be constructed that have a high specificity, being ex- 
ceedingly toxic for one organism and much less so for others. 
Experience is as yet too limited to pass any adequate judg- 
ment, but while the one compound as yet produced has home- 
opathic justification, arsenic being a time honored remedy for 
certain types of syphilis, and notwithstanding the recent suc- 
cess of eosin selenium is mouse cancer, it cannot be said that 
Ehrlich 's theory can be in any wise justified by the home- 
opathic law. 

In conclusion it may seem to many who have had experi- 
ence with the law of drug action that it is unnecessary to 
bolster it up or attempt to vindicate it. Very true, homeopathy 
can stand for itself and will. But it is certainly refreshing to 
one who has been much in the minority to find that the ma- 
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jority, who claim to be vastly superior, are in almost every line 
of their advance following in our footsteps. 

Truth is eternal; she may change the cut of her skirt, or 
the color of her hair, or may change her name even, but to one 
who has known her intimately she is always the same. 

DISCUSSION. 



Dr. J. W. Overpeck, Hamilton: Mr. President, and Mem- 
ber of this Society: I did intend to have something to say 
in the discussion of this paper tomorrow, which would be the 
schedule time for the paper. I have read this paper over 
once. The processes of the gray matter in my possession are 
slow. My speaking upon any subject "on the spur of the 
moment" would be like the Irishman's repartee. His defini- 
tion was: "Repartay is thinkin' the next mornin' of what a 
brilliant answer I might have made that man last night." 

In this very excellent paper I see more to commend than 
to discuss. It is gratifying to me to see that it is again becom- 
ing more popular to discuss Homeopathy in Homeopathic 
meetings. It was not so a few years ago. I think the part 
of the paper which concerns us most as a school is that which 
treats of the vaccines; showing that as the disease progresses 
the bacteria change in character and virility, so that new cul- 
tures must be made and used, thus illustrating or showing why 
the symptoms change, and in Homeopathic prescribing we are 
obliged to change our remedy. 

But I said I was not prepared to discuss the paper, so I 
will give the time to others who are always ready to talk upon 
such a subject. 

Dr. C. A. Burrett, Ann Arbor, Mich : It always does my 
heart good to hear a paper from Dr. Runnels, because we were 
associates for a year in certain lines of research work, par- 
ticularly along this line, and we got a great deal of pleasure 
out of it. I have done a great deal of thinking, and some ex- 
perimenting along the line of vaccine therapy, and the longer 
I work along that line the more I come to the conclusion 
that our older men, and the older men of today in Homeopathy, 
produce a high degree of immunity with their remedies with- 
out knowing it. We must learn to recognize the disease be- 
fore it has reached a time when it will manifest itself in the 
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form of a boil, or in the form of an abscess, or possible in the 
form of pneumonia, or it may be typhoid fever. By recogniz- 
ing the symptoms when the patient first presents himself, and 
giving the indicated remedy, immunity is produced. At that 
particular time we do not know the germs that are operating. 
We must remember that the individual's resistance is low to 
a particular germ. He will not under ordinary conditions, 
except in severe germ conditions, contract germ diseases, and 
that is the time when a well selected Homeopathic remedy will 
increase his resistance to such a point that the germ vaccine 
will not be necessary. 

I am in hearty sympathy with vaccine therapy; I am in 
hearty sympathy with the use of vaccines when necessary; 
but I believe it is possible, at least theoretically, that these 
methods could be avoided by giving a remedy to increase the 
resistance before the condition reached a point where a vaccine 
becomes necessary. I am a firm believer in the idea that Pul- 
satilla is a remedy, for instance, which will increase one's 
resistance against measles. I believe that sometimes bella- 
donna will increase resistance so that scarlet fever will not be 
contracted. In the majority of instances in scarlet fever, the 
resistance is low to that particular form of disease, and con- 
sequently, as belladonna fits more cases than any other remedy, 
it will perhaps ward off more cases. The same is true of Pul- 
satilla in reference to measles. We find that half of a family 
will take a common contagious disease, and the other half 
will not under similar conditions. It is simply that the natural 
resistance of one part of the family is higher than the other. 
It does not mean that their health is better, but it is because 
of their increased resistance to that form of disease. Each 
individual has a definite resistance to every form of disease, 
to every germ that may be operative, and while they may have 
a high resistance against tubercle bacillus, they may have a 
low resistance to typhoid. So on through the whole strain, 
and against as many germs as attack the human race. 

I just bring this point to you to confirm the idea, which 
should not be a new one, that the Homeopathic remedy is scien- 
tific, and that it does meet conditions. The trouble is it takes 
more brains than the most of us have to figure out the proper 
remedy. 
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THE CAUSE, LOCATION, FORMATION AND GROWTH OF 

ADENOIDS. 

Howland M. F owler, M.D., Toledo. 

You can readily see by the title of this paper that it will 
necessarily be of a didactic nature, or the A B C of this sympo- 
sium, and as such a compilation of the views and opinions of 
several prominent teachers upon this subject. 

The memorable day in 1870 when Wilhelm Mayer pub- 
lished his classic treatise giving the world the results of his 
original researches in the realm of the glandular structures of 
the naso-pharynx, marked a distinct advance in our knowledge 
of the pathology and treatment of these structures, and there- 
by he bestowed a lasting boon upon child life. 

The lymphatic tissues which bear the name of adenoids are 
a series of lymph-glands which are superficially located in t 
mucosa of the vault and posterior wall of the nasal ne 
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pharynx. They form the upper segment of the chain of super- 
ficial lymph-glands which go to form what is known as the 
tonsillar ring or vicious circle. They may extend so low down 
on the posterior wall as to be seen by direct inspection. It is 
not uncommon for these glands to fill the fossae of Bosenmuller 
and interfere with audition. 

It should be remembered that these lypmh-glands in this 
locality are physiologically normal under healthy conditions. 
But the nasal-pharynx is often the seat of inflammation, in 
which this normal glandular structure becomes involved. 

As you all know this affection belongs to child life and is 
usually observed between the ages of three and twelve. In 
some instances this condition appears soon after birth, inter- 
fering with respiration and nursing. 

It is said that heredity is an important causative factor 
both in races and in families. It is hard to find a family his- 
tory of adenoids in one or both parents, that their offspring 
does not show the same tendency. 

.Climate exerts a marked influence upon this affection, re- 
gardless of the rich or poor. Dampness and sudden changes, 
bad hygiene, namely, inhaling impurities or vitiated air, such 
as in the school room, and purulent rhinitis are exciting causes. 
The exanthemata, grippe and all infectious diseases of child- 
hood must be considered predisposing causes of these growths. 

Nasal obstruction increases the tendency to hyperplasia of 
the glandular tissue in the naso-pharynx. It is not unusual to 
find this hyperplasia in adult life, even in old age. 

Branden Kyle writes at some length of an etiological fac- 
tor, which my experience fully approves. Said factor applies 
with equal force in very many of the congestions of the nose 
and throat, whether in child or adult life, but it is not within 
the province of this paper to speak of reflex conditions other 
than adenoids. 

Kyle, in speaking of adenoids in children, has something 
like this to say : ' ' In children with intestinal irregularities, as 
obstruction, constipation or irritation caused by intestinal 
worms, there will result in turgescence and cyanotic conges- 
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tion with watery infiltration of the nasal and post-nasal struc- 
tures.' ' 

What I would like to say farther at this point, the limita- 
tions of my subject will not allow. Doubtless the papers and the 
discussions to follow will be quite sufficient. 

The formation and growth of adenoids, we are told, takes 
place in two forms. First, hyperplasia or a general thickening, 
in which the mass appears as globular or flattened tumor, and 
second, diffuse hyperplasia, where the growths are sessile and 
mulberry-shaped. The first named variety is more common, 
but both forms may exist simultaneously. The consistency of 
these growths is extremely variable. They may be so friable 
as to be easily crushed by the finger or so dense that consid- 
erable force is necessary to cut through the masses. They be- 
come more dense in adult life. 

These differences result from the amount of connective 
tissue in the glandular mass. They are extremely vascular. 
Another etiological factor to those already mentioned is an 
underlying predisposition or a given diathesis. 

I asked a medical friend if he knew what caused adenoids. 
"Yes," he said, "God and the Devil got into them for the 
benefit of the specialist." 



ADENOIDS; THEIR PATHOLOGICAL POTENTIALITY; 

THEIE REMOVAL. 

Carl H. Bust, M.D., Cleveland. 

In 1868 Mayer called attention to the marked influence 
adenoids possessed in causing deafness. 

Adenoids are frequently found in connection with sup- 
puration of the middle ear. 

In those cases where there is an excessive amount of ade- 
noids present, we may find in the nasal passages, congestion, 
relaxation and infiltration of the tissues; partly due to the 
interference with the circulation and partly to the lack of the 
stimulatory effect of the atmospheric pressure. In some cases 



104 THE HOMEOPATHIC MEDICAL SOCIETY OF OHIO 

one may also find the typical facial changes mentioned by all 
writers on the subject. 

These facts are known to all of you and need no elabora- 
tion, so I will devote my remarks to that part of my subject 
which deals with the relation existing between adenoids and 
the irregularities we find in children's teeth. 

An excessive amount of adenoids will cause mouth-breath- 
ing. Mouth-breathing must in some cases be considered a 
factor in the cause of irregular teething; the altered position 
of the tongue may have a great deal to do with the narrow 
development. 

Some investigators are very positive that mouth-breathing 
causes narrowed arches on account of the muscular tension, but 
in reality the muscles are relaxed and not tense. 

Thumb-sucking will not produce a general contraction, for 
all of these structures are made for sucking, and the temporary 
effect upon the teeth is soon remedied sometimes with no treat- 
ment whatever, if the habit be stopped. 

A thumb-sucker is not a mouth-breather and has a very 
small amount of adenoids. 

In a great many cases the habit of mouth-breathing ceases 
as soon as respiration is re-established through the naso- 
pharynx ; in others the dental correction must be made before 
good results are attained. 

I can state positively that a large number of serious irreg- 
ularities exist, in which the nasal space is practically sufficient, 
and neither mouth-breathing, adenoids or diseased tonsils are 
present. 

A child may develop the facial deformities and deficiencies 
of any of its immediate ancestors. In a great many cases the 
tendency to irregular teeth is inherited, exactly the same as 
nasal spurs. I have removed from father and son spurs ex- 
actly alike in size, shape and location. 

These inherited conditions may be aggravated by malnu- 
trition, developed in utero in the majority of cases. In most 
of these children I have found a history of malnutrition show- 
ing itself in the first few weeks of life. 
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The thumb-sucking is an expression of inability to get the 
necessary nutrition from the food, and he is still searching for 
it. This becomes a habit which may be carried on for years; 
one case was still sucking her thumb at the age of twenty-five 
years. There are cases where thumb-sucking is merely in imita- 
tion of other children, but even in these cases there is a prob- 
able deficiency. 

My experience teaches me that adenoids always express a 
constitutional deficiency and I am sure the great majority of 
these cases of irregular teething express the same thing. 

Various pre-natal conditions are responsible, but I do not 
think we appreciate the great part played by gonorrhoea, 
syphilis and tuberculosis in causing this underlying dyscrasia. 

Therefore, we have a constitutional deficiency, developing 
in utero and in some cases standing alone ; in others this defi- 
ciency is engrafted to an inherited irregularity, which of itself 
might have been of small moment, but when hampered by the 
underlying malnutrition soon expresses itself in thumb-sucking 
or adenoids and mouth-breathing. A condition has now de- 
veloped which demands the best efforts of the internist, the 
rhinologist and the orthodontist, and to get results they must 
understand each other and work together. 

At the four periods of molar eruption, two, six, twelve and 
seventeen years, we are very sure to have enlargement of the 
tonsils and adenoids which will return to normal after the 
eruption of the teeth. I do not doubt that a great many un- 
necessary operations have been performed at these periods. 

These secondary infections take place through the lym- 
phatic system. A rhinitis will cause an infection of the cervical 
glands. A blocking of the cervical glands will cause an in- 
flammation of the oral and pharyngeal tonsils. 

As some children are born with adenoids so large that they 
are unable to take their nourishment in the natural manner, 
the condition must have developed in utero. These are exag- 
gerated cases of this same condition. In many cases it is so 
slight as to escape notice and that period passes in which a 
little modification would do the greatest good. Later the child 
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is taken to the physician with a fully developed case and it 
must be analyzed with great care if he would get results. He 
should not inform the parents that the child will outgrow it. 
A careful study of the researches into the distribution of the 
lymphatic system will give us a better understanding of these 
cases, including that dangerous type, status lymphaticus. 

To successfully treat these conditions, we must carefully 
study the patient, not the adenoids. 

We must inquire into the condition of the child at birth, 
its food, the various derangements of digestion, diseases of 
childhood and conditions resulting therefrom. Also the condi- 
tion of the mother during pregnancy and a history of both 
father and mother in regard to adenoids, tonsils, enlarged 
glands, tumors and skin diseases. With the assistance of this 
history the appropriate remedy can be given. 

The removal of adenoids should not be considered a cure. 
After the surgical treatment the remedy indicated by a careful 
study of the patient should be given. 



THE PREVENTION OF CHRONIC PATHOLOGICAL CON- 
DITIONS B7 THE CORRECTION OF ORO-NASAL 

DEFORMITIES. 

J. B. Stewart, D.D.S., Dayton. 

We have been told what adenoids are and have heard 
what part they play in the production of certain pathological 
conditions. Among the list of crimes atributed to the adenoid 
I wish especially to emphasize that of "lack of development" — 
lack of development of the nasal fossae and of the maxillary 
bones, and the chronic pathological conditions consequent upon 
this lack of development. 

One of the most potent factors in development is that of 
function. For normal development of the oro-nasal tract there 
must be f unctionation of the nose and of the mouth. To just 
what extent the adenoid is responsible for disuse of the nose 
can only be speculative, for we know there are a number of 
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other factors which contribute toward nasal obstruction ; but in 
the great majority of cases of nasal obstruction in children, 
however, the adenoid will be found conspicuous. 

By function the tissues of the nose are stimulated to de- 
velopment and as a result the nasal fossae are widened and the 
floor gradually grows downward, forward and outward, thus 
creating room in the nasal fossae sufficient for the passage of 
the air necessary for the nourishment of the adult individual, 
and also giving room in which the turbinate and septum may 
properly develop and functionate. 

On the other side of the hard palate, the jaws have been 
functionating, and through proper mastication of the proper 
food materials, the bone cells of the maxillae have been stimu- 
lated to activity and growth by the impact of many thousands 
of pounds pressure daily. This stimulation has not only acted 
upon the maxillae, but has favored the absorption of the tem- 
porary teeth, the eruption of the permanent teeth, and the 
growth of the alveolar process. The nose by functionation not 
only stimulates its own growth, but also that of the jaw, and 
the stimulation of mastication is known to extend to the bones 
of the nose and probably to the brain case. 

A failure to develop, on the part of the bones of the nose 
or the maxillae, causes an arrest of development in the other. 
This may be readily observed. Thus I have attempted to pic- 
ture the development of this section of the head and to show 
the inter-relation of the development of the nose and mouth. 

At an early age, the presence of the adenoid causes nasal 
obstruction, making nasal breathing difficult. Then follow lack 
of function, lack of development, failure of the floor to descend, 
crowded turbinates and deflected septum. Also mouth breath- 
ing has been established, and all o 
muscular and atmospheric, which , 
tending to shape the jaws and gui 
perverted, and result in a very hig 
the teeth. 

Mal-occlusion makes proper mi 
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maxillae lacking this stimulation fail to develop, and in this 
way the nose is still farther retarded in its development. 

During nasal obstruction and mouth breathing the air in- 
haled lacks proper moisture, temperature and purity; the at- 
mospheric pressure within the mouth becomes positive and 
within the nose negative. This condition of negative pressure 
predisposes to turgescence and hypertrophy of the turbinates, 
pharyngitis, laryngitis, tracheitis, bronchitis and catarrhal 
conditions of the mucosa of the respiratory tract in general. 
There is improper ventilation of the eustachian tube and mid- 
dle ear. These become hyperaemic and inflamed and result in 
catarrhal conditions, and the hearing becomes impaired. 

All of these conditions may become chronic and with each 
acute attack the field of chronic inflammation is extended. 

Indications of the arrest of development are very apparent 
in the mouth and perhaps may be recognized as such earlier 
than in the nose. 

From three to six years of age the jaws should be expand- 
ing, that they may accommodate the large adult denture. 
This creates large spaces betwen the temporary teeth. When 
these spaces do not appear, we may be certain that arrest has 
taken place, and the permanent teeth, when they arrive, must 
be crowded into the small jaw. This crowded condition is seen 
after six years of age and also indicates arrest. 

The treatment suggested is largely of a prophylactic na- 
ture. The adenoid is readily discovered and removed, but 
even though this be done at an early age, in a great majority 
of cases there has already been a check to the progress of de- 
velopment. At this time the arrest may not be recognized ex- 
cept by the keenest observer, but usually the arrest has taken 
place and the consequent pathological conditions of the respira- 
tory tract and mal-occlusion of the teeth are developing. With 
the removal of the adenoid we must not consider treatment 
complete. If arrest is not discernable at this time, the case 
should be closely watched and when the arrest is detected the 
structures should be stimulated to farther development. 

In the case of young children — say twelve years and un- 
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der — the treatment should be that of stimulation of the bone 
cells to greater activity by the application of gentle pressure 
applied through the teeth by an appliance, to the alveolar pro- 
cess, maxillae and adjoining bony structures forming the nasal 
fossae, thus stimulating the natural downward and forward 
growth of the hard palate, thereby increasing the air space 
within the nose and relieving the negative pressure; also de- 
veloping the dental arches and giving normal occlusion to the 
teeth and ability to the mouth and nose to normally function- 
ate — thus adding still greater stimulation toward normal de- 
velopment. 

In older cases parallel results may be obtained by the ap- 
plication of more extreme pressure to each lateral half of the 
dental arch, thereby apparently and probably opening the 
suture between the maxillae and creating greater width within 
the nose. The suture must then be held open until bony repair 
closes it. 

In all cases of expansion of the maxillae the mandible 
should be made to correspond, in order that the function of 
the jaws may be maintained. In adult cases the maxillae may 
be expanded with benefit to the nasal space, but the corre- 
sponding adjustment of the mandible to the maxillae in adult 
life is difficult and therefore care should be taken. 

This orthodontic treatment of oro-nasal lack of develop- 
ment is suggested as a prophylactic measure for the prevention 
of the chronic catarrhal conditions of the nose and throat in 
later life, and especially those of chronic catarrhal middle ear 
deafness and turgescent and hypertrophied turbinates, as 
found in adult cases associated with mal-occlusion and under- 
development. 

The function of the turbinate is important, and operation 
upon it should be postponed — in children who have mal-occlu- 
sion of the teeth — until the jaws have been expanded and the 
benefits to the nose determined. 

For the best results treatment should be undertaken as 
early in life as possible, while the tissue is most active. When 
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cases are treated at this period success may be expected and 
many cases are recorded of beneficial results from such ortho- 
dontic treatment. 

DISCUSSION. 

Chairman : I would like to encourage a pretty lively dis- 
cussion of these papers. I have been associated with Dr. Stew- 
art, and we have been studying these cases together, and I 
believe if these cases are taken at the proper time of life, 
you will be surprised at the result. 

Dr. Dean W. Myers, Ann Arbor, Mich. : I am very much 
interested in the subject of adenoids, tonsils, etc., especially 
their relationship to orthodontia. Some three or four years 
ago I had occasion to go over some orthodontia literature, and 
while my study did not extend to the point of perfecting my 
knowledge of this subject, or the methods of procedure, it 
went far enough to convince me that in this field there is sure 
to be a great source of relief to many of our patients. Some 
years ago it became very evident to me that there was some- 
thing lacking in our work. I felt that I could remove ade- 
noids properly and thoroughly, and that the percentage of re- 
turns in my cases was no greater probably than the average 
of other practitioners who were honest in their reports, and 
yet I became thoroughly convinced that there were a great 
many cases of adenoids and enlarged tonsils which we were 
operating that were not obtaining the results desired. Careful 
study of these cases will reveal the fact that defective develop- 
ment of the jaw is responsible for the trouble. Take, for in- 
stance, a child with a projecting upper jaw, the lower teeth 
receding, with short upper lip, that child breathes through its 
nose, if at all, at the expense of a very decided effort. The 
lower jaw must be thrown forward, the lower lip brought up to 
the upper lip, or the upper lip brought down at the expense 
of muscular effort. This is not a natural state of the muscles. 
When they are not working at their ordinary function they 
are supposed to be at rest. When the mouth is closed the 
muscles should be at rest, and so the child's lower jaw drops 
and air passes into the space between the lower lip and the 
upper, and before the child knows it he is breathing through 
his mouth. It becomes a habit, but at the same time there is 
an anatomical condition which is responsible for it. Reverse 
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the picture, bring the lower jaw forward, as we find in chil- 
dren who have had very large tonsils for many years. The 
air passes in a reverse line, and the mouth is forced open. 

I was interested in what Dr. Rust said about the "thumb 
sucker." He did not mean that you are to advocate that 
mothers should teach their children to suck their thumbs, 
simply because he believes thumb sucking has apparently 
nothing to do with the development of the child's jaw. I 
cannot quite agree with him on that point. It is natural for 
a child to suck things, but the period for that is limited. The 
natural position of the tongue in the mouth is an important 
factor. The alveolar and the maxillary processes of the child 
are soft and pliable. The natural position of the tongue is in 
the roof of the mouth, and spread out flat. The tongue is a 
powerful muscle, and I believe the influence of the pressure 
of the tongue upon the inner sides of the maxillary processes 
has a great deal to do with the widening out of the arch. 
Whether the external muscles have anything to do with the 
pulling down and narrowing I believe is a minor question, 
though many doctors claim that in all probability that has 
something to do with it. The position of the tongue, however, 
I do believe is of importance in these cases. If a child is 
sucking his thumb you can see that he is forcing the thumb 
into the arch of the mouth, and is not getting the lateral 
pressure from the tongue that he would if it were in its proper 
position. 

Dr. L. K. Maxwell, Toledo: I would like to discuss one 
point of Dr. Rust's paper, and that is the danger in connection 
with status lymphaticus. That is a condition which is not 
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very spasmodic in character, and about six months before that 
he had had an attack of glandular trouble. All the lymphatic 
glands were enlarged, and he ran a very high temperature. 
He was so ill that we were afraid he might die during the 
absence of his folks, who were abroad at the time. The high 
temperature, and the severe run of symptoms gradually sub- 
sided, and the glands finally returned to their normal con- 
dition. Within a few months following that they had taken 
him to the internist, and then to the throat specialist, and 
finally called me into the case. I looked him over rather 
superficially, inasmuch as the two other men had advised 
operation. I had him in the hospital, and he had taken per- 
haps thirty drops of the anaesthetic, which was chloroform, and 
contra-indicated in this condition, but when I had circumcised 
this patient he had taken chloroform and there was absolutely 
no unpleasant effect. He had inhaled perhaps thirty drops, 
not over, the nurse said, and I was ready to begin my work, 
when he stopped breathing, the heart stopped acting, and we 
worked for two hours but were unable to resuscitate him. We 
tried artificial respiration, and you could hear the air going 
in and out, but could get absolutely no response from the 
heart. 

I immediately began to look up the literature on that 
question more than I had ever done previously, and I found 
that it was very meagre. I had a friend who sent me an article 
which he had written on the subject, and which covered some 
portions of it, especially the diagnosis. It was only a short 
paper, but in that paper he maintained that you could make 
an almost absolute dignosis by the use of the X-ray. That, 
I knew, had not been used as a diagnostic method very much 
in our town, and so I took the liberty of writing to between 
two and three hundred men who were doing X-ray work in 
this country and in Europe. I got about one hundred and 
twenty-five replies, and out of that number only about twenty- 
five of them had ever done any work for diagnostic purposes 
along that line. 

The condition is one which is not easy to diagnose, but 
it covers a large range in life. It may attack those early in 
life, and we have had cases as late as fifty-five years in which 
a condition of status lymphaticus existed and was the cause 
of death. It is prone to come in connection with diseases of 
the thyroid gland, and if there is great enlargement you may 
possess the ability to diagnose through auscultation or per- 
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(Mission, or by means of the X-ray, but if it is enlarged antero- 
posterior^, diagnosis by means of the X-ray is absolutely im- 
possible, so Lang of Cincinnati says. You most be governed 
by the clinical picture entirely. Tou are working in the dark, 
and yon have to nse the utmost care in your treatment sur- 
gically of this class of cases. 



EDUCATION OF THE DEAF. 
Dean W. Myers, M.D., Ann Arbor, Mich. 

For many years we have been devoting our time and en- 
ergy to the prevention and cure of deafness. The results of 
extensive labor in this Held have been eminently satisfactory. 
Persistent application and prolonged public education have at 
last instilled into the minds of the laity, to say nothing of the 
effect upon the medical profession, the idea that much can be 
done in the prevention and cure of what was considered a few 
years ago to be a necessary affliction. Parents have finally 
come to a realization of the fact that their children will not out- 
grow running ears and that the youngster who habitually 
breathes through his mouth is almost certain to become deaf. 
In fact the laity knows almost as much about the ill effects of 
adenoids and diseased tonsils as we do. So it has become a 
comparatively easy matter to remove physical defects, in cer- 
tain cases, which would ultimately and almost certainly lead to 
deafness if untreated. We cannot speak too highly of the won- 
derful advances that have taken place in the last few years 
along this line. Comparing the tonsil and adenoid operations 
of today with those of ten years ago, we cannot but marvel at 
the wonderful stride. We are appalled at the crudeness of our 
surgery only one decade ago. With the pi 
obtaining at present and with the advanci 
take place in the future, there must be, i 
marked reduction in the number of deaf ii 

However, we are confronted by the fa 
of deafness do exist which, so far, we ha 
relieve. There will probaly be others ii 
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which will baffle scientists, and for whom some provision must 
be made. It is toward these individuals that I wish to direct 
your attention. Sufficient work has been done already to 
establish the fact that children who are unable to hear can be 
taught to understand spoken words and also to repeat them. 
The degree of success attending such educational measures 
must of necessity depend upon the degree of deafness and the 
mental capacity of each individual. It must also depend some- 
what upon the successful establishment of school systems with 
trained teachers, developed particularly for this work. 

The systematic education of the deaf began with the estab- 
lishment of a little school in Paris by the Abbe de L'Epee in 
1755, which he supported with his small personal income. 
Previous to that time, during the sixteenth and seventeenth 
centuries in Spain and England, there had been occasional cases 
where deaf sons or daughters of nobles, or persons of great 
wealth, had been educated and even taught to speak and read 
the lips by clever and devoted men, but the good Abbe de 
L'Epee was the first to offer the boon of education to the poor 
and rich alike. He adopted a method of instruction by ges- 
tural signs and manual alphabet. About the same time Braid- 
wood in Edinburgh (1760), and later in London, and Heinicke 
in Dresden (1778) were teaching by oral methods and taught 
only the rich. 

The first school in the United States was opened in 1817 
at Hartford, Connecticut, and Thomas H. Oallaudet was its 
principal. Mr. Oallaudet had sought the neecssary instruction 
in Edinburgh and London, but had been inhospitably received. 
In Paris, however, at the institution founded by the Abbe de 
L'Epee, and then conducted by the Abbe Sicard, his reception 
was most cordial. Therefore it was the sigir language and the 
manual method which he brought back with him, and estab- 
lished the first school for the deaf in this country. For half a 
century the education of the deaf in the United States was 
carried on exclusively by the silent methods imported from 
Prance by Mr. Oallaudet. 
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la the meantime oral methods were coming to predomi- 
nate in Europe, and in 1867 two small oral schools were opened 
in this country, one in New York, and one in Northampton, 
Massachusetts. By oral schools is meant schools in which no 
manual form of communication, either gestural signs or finger 
alphabet, is taught or used by teachers or pupils in or ont of 
the school room. All instruction or communication is spoken, 
exeept that writing is employed as it is in any ordinary school 
for hearing pupils. Gradually the teaching of speech and lip 
reading to the deaf has made its way in the schools of this 
country, until more or less of this work is done in every school. 

It will be noted that at the very start there was a wide 
divergence in the matter of methods. In Europe, the oral 
method has come to be nearly universal, while in the United 
States manualism prevails. The last international report of 
schools for the deaf was issued in 1901. 

For educational purposes deaf children and young people 
should be divided into five general classes, and every physi- 
cian should be familiar with the necessities and possibilities 
for each class. Each of these five general classes should in 
turn be divided into two classes, those of normal intellect, and 
those of sub-normal intellect. The placing of deaf children of 
sub-normal intellect in classes with deaf children of normal 
intellect should not be tolerated any more than it would be in 
the case of hearing children. 

Class I. — The totally and congenially deaf, and those ad- 
ventitiously deaf before three years of age : 

(a) Of normal intellect. 

(b) Of sub-normal intellect. 
Class II. The adventitiously d 



age: 



(a) Of normal intellect. 

(b) Of sub-normal intellect 
Class m. The profoundly, but i 

(a) Of normal intellect. 

(b) Of sub-normal intellect 
Class IV. The blind deaf i 
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(a) Of normal intellect. 

(b) Of sub-normal intellect. 

Class V. Somewhat hard of hearing pupils in public 
schools for the hearing. 

Those in Class I will be dumb as well as deaf unless they 
are given special instruction in speaking, and this instruction 
should be systematically begun between four and five years 
of age in the case of the otherwise normal child. The sub- 
normal child may wait a little longer. Parents and friends can 
do much to prepare the little one for this systematic instruc- 
tion. These children should be treated as hearing children, so 
far as instruction in manual communication is concerned. That 
is to say, they should not be taught the manual alphabet or ges- 
tural signs, and the spoken word should be taught as quickly 
as possible to take the place of the child's natural descriptive 
and indicative gestures. The human race has for centuries ac- 
quired its spoken form of communication between the years of 
two and eight, and the immense aid of inherited tendency is 
strongest during that period, and all possible advantage should 
be taken of this fact. 

The deaf child beginning at four or five years of age can 
be given in any school for the deaf in the world a good "gram- 
mar school" education in the three R's and in history, geogra- 
phy, and industrial training. In addition to this he can, in any 
of the good oral schools, be given a degree of proficiency in 
speaking and understanding the speech of those with whom 
he is thrown in frequent intercourse, to make him entirely in- 
dependent of any form of manual communication. 

In the case of deaf children of Class II, those adventi- 
tiously deaf after three years of age, the most essential thing 
for the physician to know is that extremely prompt measures 
must be taken to prevent the loss of already acquired speech. 
The absolute necessity for immediate action cannot be too 
strongly impressed upon the parents or guardians of the child. 
Extraordinary efforts should be made to induce the child to 
talk as much as possible. If the child has learned to read be- 
fore hearing is lost he should be encouraged to read aloud a 
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great deal. The greatest care should also be taken to lead him 
to always watch the lips of the people, and his friends should 
accustom themselves to being sure that his eyes are directed 
to their lips before they speak to him. They should also speak 
a little more deliberately in addressing him for the first year, 
but carefully avoid exaggerted and unnatural mouthing of 
words. Perfectly normal speech should also be used, a little 
more deliberate, and only when the child's eyes are focused on 
the lips of the speaker. While special instruction may not be 
required at once, it is very desirable that the parents should 
seek the advice and guidance of some experienced oral teacher 
of the deaf the moment they know that hearing has been im- 
paired. If proper methods are employed with sufficient 
promptness, the transition from comprehending speech through 
the ear, to reading it by the eye may be so gradual and simple, 
and the natural speech of the child may be so well preserved 
that there will be but little interuption of educational or social 
activities. Without this prompt attention, however, the child 
of eight, or less, will become a deaf mute if hearing is lost, and 
have to be treated in accordance with those of Glass I. Unfor- 
tunately there are many such at present in schools for the deaf 
throughout the country. 

The children of the third group, while too deaf to attend 
the ordinary public and private schools, yet retain some rem- 
nants of hearing which can be utilized in teaching them to 
modulate their voices, and in comprehending language spoken 
very loudly near the ear, or through some electrical or mechan- 
ical aid to the hearing. This class is probably much larger than 
it is usually supposed, since a degree of sound perception suffi- 
cient to permit of educational training to usefulness may yet 
be too small to be considered of practical value by either the 
possessor of his friends. 

There are probably many pupils in the schools for the deaf 
of the world with a sufficient power of sound perception to be 
taught to discriminate vowel sounds, and therefore words, 
spoken loudly near the ear, who have never so comprehended 
language because they have never been taught to do so. The 
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schools cannot be blamed for this, because such work must be 
almost entirely individual, and the appropriations do not per- 
mit of employing the necessary teachers. It would be, how- 
ever, a valuable mental training, for when the ear avenue to 
the brain is wholly closed, there must be an area which can 
never be developed through a vicarious sense, and any stimu- 
lation that can reach the brain adds to the completeness of its 
development. To acquire a hearing vocabulary, by means of 
an imperfect auditory apparatus, is somewhat akin to acquir- 
ing a new language over the telephone that is not working 
very well. Whether the actual perception of sound is increased 
by the training is not always certain, but the effect is the same, 
owing to the increased ability to interpret the meaning of the 
imperfect sounds perceived. Urbantschitsch of Vienna has 
done much work on this line and written about it. The reason 
why this remnant of hearing does not develop spontaneously 
is because there is not enough of it to serve any useful purpose 
under the ordinary conditions of conversational intercourse. 
Therefore the disconnected and meaningless sounds which from 
time to time reach the child's brain are simply ignored. We 
are all familiar with this failure to hear sounds when attention 
is not given. The clock strikes the hour, but we do not notice 
it. The impression was made upon the hearing mechanism, and 
transmitted to the brain, but the mind was otherwise occupied. 
We ourselves ignore hundreds of sounds daily so completely 
that to all intents and purposes we are deaf to them. We 
really hear with our minds through the medium of the ear and 
its associated parts, and when the mind fails to perform its 
function we are as truly deaf as though the mechanism of the 
ear was destroyed. The result of this auricular training with 
profoundly deaf children who still retain some power of sound 
perception is to lead them gradually to notice sounds which 
have always reached them, but had been ignored as meaning- 
less and without value and interest. When these sounds re- 
quire a significance they at once become interesting, and atten- 
tion is paid to them, and we say how much better they hear. 
Whereas the actual sound of perception may not have alter- 
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ated, but they have learned to associate ideas with sounds 
which they could have heard before, but ignored as mean- 
ingless. 

The fourth class, those both blind and deaf, require a some- 
what different treatment from those who are only deaf, and 
also even more individual attention. Manual means of com- 
munication must be largely employed in their education, 
though they can be, and should be, taught to read the lips of 
speakers with the aid of their fingers, and be taught to speak 
themselves even to those who spell manually to them. 

In general each child requires an individual teacher. The 
first case of this kind that was rescued from the terrible obli- 
vion of the double misfortune was Laura Bridgman, who was 
given a meager education and a little industrial training by 
the great educator of the blind, Dr. Samuel Howe. The most 
famous case is probably that of Miss Helen Keller, who, through 
the devoted labor of Miss Annie Sullivan, now Mrs. Macy, and 
later of other teachers, has become a scholarly, cultured woman 
of rare intellectual powers and sweetness of character. She 
has a far more extensive education and a wider knowledge 
than the average young woman college graduate. She herself 
uses only speech in her communication with those around her, 
though others usually spell manually to her. She can, how- 
ever, read the lips with considerable facility by the aid of her 
fingers. 

There are many deaf-blind children under individual in- 
struction in schools for the deaf and schools for the blind in 
the world. Last year the State of Pennsylvania made a special 
appropriation for the instruction of a deaf -blind girl at the 
Pennsylvania Institution of Philadelphia. 

The fifth class, the slightly hard of hearing pupils in the 
regular schools of the country, is much larger than is usually 
known, and almost entirely neglected. They are in no sense 
candidates for a special school for the deaf, and yet they are 
too deaf to work properly in classes of forty or fifty, to a 
single teacher. They usually come gradually to be classed as 
dull, stupid, backward children. Sometimes they are, but often 
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they are of fully average, if not exceptional, ability. All that 
is needed to enable them to do the regular work of the graded 
school in the ordinary way is to give them more individual 
attention in smaller classes. There should be provision for such 
a class in every large public school, and it should not exceed 
fifteen pupils. It has been found that among the 600,000 school 
children in New York City one in each hundred has hearing 
sufficiently impaired to be severely handicapped under the ordi- 
nary conditions of city schools. In each of these schools there 
are usually from twelve hundred to two thousand pupils, so 
that a class from twelve to twenty would be provided in each 
school building. Great care should be taken that no stigma is 
attached to such a class. The arrangements should be such 
that they would not be looked upon as feeble-minded, or de- 
fective, otherwise much difficulty would be experienced in 
carrying out the plan successfully. They should do exactly 
the same work in the same time as is done in the other larger 
classes. 

It is not the purpose of this paper to enter into detail re- 
garding the methods of instruction or the merits of one method 
over another. I believe, however, that so far as possible these 
defective children should be educated by the so-called oral 
method, its advantage being that the patient may converse 
more freely with all classes of individuals. If educated under 
the so-called manual system, conversation is limited more or 
less to those who are familiar with it either as teachers or as 
pupils. The great advantage in educating such children is, 
aside from the development of the child, the ability he acquires 
to communicate with the general public, and if these children 
are to be made useful citizens they must be able to converse, 
with reasonable freedom, with all with whom they may come 
in contact. 

This will, obviously, best follow any method that teaches 
the child to understand spoken words, whether he hears them, 
or sees them, from the lips of the speaker, or combines partial 
hearing with partial lip reading. 
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The classification given is that adopted by the leading 
schools of oral training in this country and Europe and as it 
meets satisfactorily the requirements in dividing these suf- 
ferers into classes for educational purpose, I do not hesitate to 
make use of it. 

A list of schools in the United States and Canada will be 
found in the "Laryngoscope," St. Louis, Mo., for December, 
1910, and in the " American Annals of the Deaf," Washington, 
D. C, January, 1911, and in the "Volts Review," Wahsington 
D. C, May 1911. 
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EFFECTS OF SYPHILIS AND SYCOSIS A8 A FACTOR IN 

SKIN DISEASES. 

0. F. Junkermann, M. D., Columbus. 

This subject was selected at a late hour by the secretary 
of this society, and if my feeble efforts fail to meet with the 
expectations or approval of the members, they will know where 
to place the censure. 

Syphilis and sycosis are two chronic miasms that cause 
one-eighth of the chronic diseases which never cease spon- 
taneously or without the properly selected internal medical 
treatment. 

Syphilis (morbus gallocus, lues venera, pox, etc.) is a 
general infectious disease, transmitted by direct or immediate 
contact of infected secretions and by heredity, chronic in its 
course, during which it may involve any one or more of the 
tissues and organs of the body. 

Sycosis (gonorrhoea, figwart disease, etc.) is an infectious 
specific inflammation of the mucous membranes of the genito- 
urinary tract; it also affects the conjunctiva, the rectum, and 
possibly the mucous membranes of the nose and mouth. It is 
alleged that it can attack all the mucous membranes, but evi- 
dence upon this point is far from conclusive. 

Syphilis, the second chronic miasm, is more widely spread 
than sycosis, and has for four centuries entered very largely 
into the etiology of many chronic ailments covering skin difl- 
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eases. It only causes difficulty in its cure when it is compli- 
cated with a long standing well developed case of psora. 

The chancre usually makes its appearance between the 
seventh and fourteenth day after an impure coition, a small 
pustule most always coming first on the member infected with 
the miasm, which changes into an impure ulcer with raised 
borders, accompanied with stinging pains ; if this nicer is not 
cured, it will remain and increase with the years of the pa- 
tient's natural life, and no secondary symptoms of venereal 
disease will develop as long as the ulcer or primary infection 
exists. In former years the allopathic physicians in their ef- 
fort to relieve snch a case, destroyed the chancre by means of 
corroding, cauterizing and desiccating substances, wrongly 
conceiving it to be a sore arising merely from without through 
a local infection, thus treating it as if it were merely a local 
ulcer without anything prior to it. They seemed to take the 
sequence for the consequence and evidently did not realize that 
the venereal infection involves the whole organism the very 
moment of the impure coition, and that the chancre or nicer 
came as a vent, an external manifestation of an internal dis- 
ease. 

John Hunter says, "Not one patient ont of fifteen will 
escape syphilis, if the chancre is destroyed by mere external 
applications," and in another passage in his book he says, 
"The results of destroying the chancre ever so early, and even 
on the first day of its apearance, if this is effected by local 
applications were always the consequent outbreak of syphilis. ' ' 
Just as emphatically Fabre declares, "Syphilis always follows 
on the destruction of the chancre by local applications." He 
relates that Petit c 
had thereon for a 
healed, but ayphilii 

The above quo 
reasonable man of 1 
tber development o 
patient by any local 
always have and al 
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Like in vaccination, we perceive no morbid change at the 
point of infection until after the disease is fully developed in 
the whole organism, this prodromal period starts the very 
moment of the infection and involves the whole body before 
the chancre makes its appearance, with the appearance of the 
chancre the internal malady is very much relieved. 

The cure of the venereal disease is effected very easily 
and in a most convincing manner, so long as the chancre has 
not been treated by external applications, as long as the 
chancre remains unaltered as an external symptom of the in- 
ternal syphilis, and is not complicated with psora, it may be 
positively stated and has been proved with manifold experi- 
ences and verifications, that there is no known chronic miasm, 
no chronic disease springing from a miasm, that is more re- 
sponsive to treatment and complete cure than syphilis. 

Sycosis (the figwart disease), as well as syphilis, when not 
complicated, can be readily cured, if treated in accordance 
with the rules and laws as given in Hahnemann's Chronic 
Diseases. 

It seems to be a settled fact that all men are prejudiced. 
Every man is fixed to a certain degree in his ideas of politics, 
religion and medicine, and because of his fixed ideas and preju- 
dices he cannot reason. You need only to talk to him on any of 
these subjects and he will begin to tell what he thinks ; he will 
give his opinion, as if that had anything to do with it. Men 
of the present day cannot or do not recognize law, and hence 
they* are prejudiced; but when men have authority on which 
they can rest, they can get rid of their prejudices. 

Law will deceive if man is of prejudiced mind, because 
then he misreads the law and doctrine, and when things are 
called black they look to him white; every image is inverted 
in his prejudiced mind, because he realizes only with his 
senses, sees only with his eyes, feels with his fingers only the 
appearances of things, just as we say that the sun rises, judg- 
ing from our eye, although we know from our intelligence that 
it does not rise. If we believe our senses only, we are prone to 
accept all the notions of men. If the senses were invariable, 
men would agree, but they are variable and no two men will 
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agree in everything, for just as men's observations differ, bo 
different notions and theories will be established. 

Much or a part of the above may seem devoid of any con- 
nection or bearing on this subject, but if you will carefully 
consider and compare the same with the subject, you will find 
a reasonable basis for the following conclusions : 

First! To enumerate all the known and unknown akin dis- 
eases that syphilis and sycosis enter into as an apparent factor 
would consume more time than is at my disposal, and for the 
fact that most of them are not due to syphilis and sycosis, but 
due to syphilis and sycosis plus the criminal blind ignorance 
and prejudice displayed in the treatment of the primary stage ; 
hence no attempt will be made to name them. 

Second. If all cases of syphilis and sycosis were treated 
from the first or initial stage strictly and positively in accord- 
ance with the methods given in Hahnemann's Chronic Dis- 
eases, they would be positively cured, or if allowed to go free 
without any injurious treatment whatever and be prevented 
from contaminating others, we should have only as factors the 
syphilitic chancre and the figwart disease (sycosis). 

References : 

Hahnemann's Chronic Diseases. 

Kent's Lectures on Homeopathic Philosophy. 

Dearborn's, Collins and Eippax Diseases of the Skin. 

Carleton, White and Martin Genito-TJrinary and Venereal 
Diseases. 

DISCUSSION. 

Dr. J. B. Rowland, South Euclid: I didn't know until 
just before dinner that my name was down here. I am in this 
fix, that what I do not know about skin diseases would fill a 
big book, and as some one suggested, it looked almost like a 
"skin game." Listening to the doctor's p 
ing the subject, it makes me think that the 
are visited on the children to the third and 
Darwin taught that some children inherit 
ancestry three or four or five generations 
us down to Dr. Pratt's thought, that we 
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cell, which divides and subdivides. If that cell is tainted we 
are going to have results somewhere cropping out in the growth 
and development of that human being. So I believe in the 
study of skin diseases, in the relation of syphilis and sycosis, 
we have got to get down to the foundation of the life principle 
itself, and whenever symptoms manifest themselves in the 
form of skin diseases we can only meet them by the use of 
deep-acting remedies, such as thuja, sulphur, silicea, sepia, 
those remedies that have been thoroughly proven and upon 
which we can rely. I do believe that if we will make a thor- 
ough study of the case we can find deep acting remedies which 
will meet these skin troubles. 



Dr. Studebaker, Springfield: This paper is an extremely 
interesting one. There is no disease today that is unfolding it- 
self so completely to pathological eyes as syphilis. The work 
being done in this line today is remarkable, and it is being 
treated on an entirely different basis from anything accepted 
fifty years ago. The situation in regard to syphilis is similar to 
that of tuberculosis a number of years ago. For fifteen or 
eighteen years after Eoch discovered the tubercle bacillus he 
was derided and hooted. In 1884 Lustgarden discovered a 
bacillus of syphilis. The results of his work were given in a 
text-book used at Johns Hopkins in 1898, but in course of time 
it was found to be insufficient. Then came Justin DeLisle. His 
success was fair. He made an antiserum with horse blood, but 
he was not given an opportunity to do much, as he died less 
than a year ago. Then came Schandim and Hoffman, the men 
who discovered the spirocheta. This work has been carried on 
at the Rockefeller Institute of New York City by Hideyo 
Noguchi, and within the last six months many important dis- 
coveries have been made. Today, gentlemen, the field of 
syphilis is in the air. I believe that syphilis will prove to be 
a compound infection. Whether it is two spirocheta, or 
whether it is a mixture, remains to be seen. Syphilis is not 
an easily transmissible disease, and not as hereditary as we 
used to think. Whyf It has shown that it takes the most 
delicate conditions, and conditions where there is no oxygen, 
to produce a growth of the contagion at all. What did Dr. 
DeLisle say to me ? He said that as soon as the air struck the 
bacillus it was dead. That is why everybody has not syphilis. 

DeLisle said that 27 per cent, of persons contracting syphi- 
lis got it innocently. Further, that the records of the Society 
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of Anatomy of Paris reported no contagion contracted from 
holding a post mortem. 

I believe that in time syphilitic inheritance is going to 
be pretty well blotted out, and it will prove to be specific 
contagion. 

Now, in regard to Ehrlich's grand remedy. I remember 
Dr. Hunt, who told us some things. He was fifty years ahead 
of the times. He told us that there were some specific antidotes 
to poison, like permanganate of potash, which could be used 
with every assurance of good results. What has Ehrlich done t 
He has opened up an entirely new field of treatment. Ilia dis- 
covery is not only good in syphilis, but is good in malarial 
fever, and any blood infection. It introduces a new system of 
medicine, and shows us that we can enter the blood stream 
with impunity. This lack of resistance to oxygen is going to 
change our ideas entirely in regard to syphilis. In regard to 
the ultimate treatment, that remains to be seen. 
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THE NERVOUS HABIT. 
Dr. W. B. Carpenter, Columbus. 

One of our commonplace expressions frequently comes 
"trippingly from the tongue" — "we are creatures of habit," — 
and by this it is intended to explain some peculiarity or excuse 
some foible. The word "habit" is derived from a Latin root 
that indicates that one can have an "acquired proclivity, dis- 
position or tendency to act in a certain way" even to the point 
where such physical, mental and moral states are seemingly 
"natural, involuntary instinctive, unconscious or even uncon- 
trollable." When such point is reached it would certainly 
be proper to say "that person has a habit," but it would also 
be more in accordance with truth to say "that habit has (pos- 
sesses) that person." Sometimes a fixed disposition may be 
the basis of habit by means of frequent repetitions of thought 
or act, but I think that most habits are due to the power of 
mimicry or imitation of something or somebody that appeals 
to us. The popular diagnostic expression "nervousness" that 
has no relation to organic neurosis, certainly comes under this 
class, and while the term is loose and vague, the meaning in- 
tended to be conveyed is grasped by all. For this very reason, 
we need not concern ourselves just now with the causes of 
"nervousness" further than to say that they are largely pre- 
ventable; or with the symptomatology and course and termi- 
nation of "nervousness," but pass at once to the consideration 
of such treatment as will relieve or prevent the affection. 
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In children, environment is prominent among the influ- 
ences that make for or against mental and moral health. Un- 
consciously they pattern after those older and are especially 
prone to form bad habits. Couple the natural tendencies with 
a vulnerable constitution and faulty educational methods, and 
you will surely see eccentricities increasingly numerous and 
fixed, all included under our general term "nervousness." 
Suppose your child hears the physician as well as family and 
friends referring to itself as a "nervous child," words used 
to account for or excuse some language, or act or look, the 
added impression is given that it should not be controlled, and 
the abnormal habit is given a mighty push toward the bad. 
Pettishness, irritability and temper are not "nervousness" and 
should not be inadvertently fostered by careless speech. 

The idler, be it man or woman, who puts in the time on the 
couch, reading novels and eating unwholesome "knick-knacks," 
or who drags through the hours in some purposeless manner, 
will exhibit ere long such irritability of tissue and function 
that you will hear much of "nervous" this or "nervous" that- 
Then, on the other hand, many a one who must be busy all the 
time, works at too much speed or tension, so that strength is 
scattered and wasted: "nervousness" again. Hurry and worry 
are the pernicious influences with which our business and social 
life abound and the American people have fairly earned their 
title "a nervous race." Nervous disaster and even mental in- 
competency are the frightfully common results of the tire from 
a life of competition and grind. 

It is not far from true to say that in these days every phys- 
ician is a specialist in nervous diseases (or rather conditions) 
both because of their number and because his study best fits 
him to lead the educational campaign against those influences 
that disturb and destroy the integrity of the whole nervous 
system. Habits that tend downward are 
reformation and restoration are matters of 
Man in this land claims the right to life, li 
suit of happiness, but he also acts as thou 
rights to disease and death," and resents as 
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f erence any effort to reinstate a condition of health. The physi- 
cian fortunately has a rare opportunity; for he can command 
first the attention, then the hearing, then the intellect, then 
the will of the neurotic, explain the condition fully, explain 
its cause, its tendency, the inevitable termination: interpret 
its symptomatology, suggest, persuade in order to arouse effort 
toward self -correction. In proportion to the will power of the 
patient, will be the physician's success: but at any rate a very 
large per cent of these cases is amenable to intelligent, indi- 
vidual treatment either for prevention or relief, as the case 
may be. These cases are very trying, and it is hard to exercise 
the proper patience ; but the obligation is upon us, and every 
physician is a public benefactor when he succeeds in re-enthron- 
ing a psychic force that has been subordinated to degenerative 
impulses. I hope these few words will develop a full discus- 
sion of this abnormal phase of modern life. 



CHOREA. 
John 0. Stratton, M.D., Middletown. 

The subject of chorea has been especially brought to my 
attention during the past few months, so when I was asked for 
a paper I decided to write about it. I shall deal more with the 
symptomatology and treatment than with the etiology. I shall 
try to cover as much ground as possible in a short time and 
give a sort of review of some of the leading features of the 
disease. I cannot write from the standpoint of a specialist 
but as a general practitioner. 

Chorea is a disease of childhood, occuring chiefly between 
the ages of four and twenty, subacute in character and re- 
quiring from one to four weeks for its development. Girls are 
more often affected than boys by a large majority and it is 
almost always more severe in girls. It occurs more frequently 
in the cold, wet months than in the warmer seasons. 

All of the voluntary muscles are affected though some- 
times on one side, sometimes on the other, or more prominent 
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on one side than the other. All cases show a greater or less 
degree of partial paralysis. During sleep the choreic move- 
ments are suspended. 

The child's disposition is variable, given to change of 
mood, cries or laughs easily, and is unable to concentrate the 
attention. In older subjects, psychic conditions are common. 
Children are excitable and easily frightened. 

The pathological findings in the nervous system are of 
little importance. They are vague and probably result from 
the septic and cardiac diseases which accompany, as emboli of 
the small arteries of the brain and spinal cord. Glowers and 
some other investigators assume a toxic infectious lesion of 
the cerebellum as the cause of the in-co-ordinate movements 
of chorea. 

The attack may be either sudden or gradual, but as a rule 
it is gradual in its onset. 

There are a few rather indefinite premonitory symptoms 
such as awkwardness and restlessness which are hard to dis- 
tinguish from natural shyness. The natural nervous disposi- 
tion of the child being frequently observed renders this symp- 
tom unreliable. The child is often reprimanded or even pun- 
ished before the true cause of the restlessness is discovered. 
The child cannot sit still, but moves and twitches and is apt 
to drop things. 

These movements are involuntary and accompany or take 
the place of intentional movements. This goes on until the 
parent or teacher concludes there is something more serious 
than they supposed and that is beyond the control of the child. 
By this time the disease is usually well developed and is easily 
recognized. 

The subject is now in a constant state of unrest. Emo- 
tions are exaggerated, features become distorted and these 
without any reference to the child's mood. The speech is as 
variable as the bodily movements. The child may pronounce 
a few words properly, then the voice will suddenly change and 
sometimes cease, while the child in the efforts to complete the 
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sentence will make curious gestures and grimaces. Respira- 
tion sometimes becomes sighing and interrupted. 

At first the child can sit and walk, but later the move- 
ments are too unstable to allow it. When walking he will 
stumble and fall. 

The movements of the extremities are irregular and ges- 
tures that were not intended are made because the motor im- 
pulse sets other muscles in motion. The muscles lack tone and 
the swaying, unsteady gait is very noticeable. 

This disease varies from the mild form which may go un- 
recognized to the severe form as just described by the fore- 
going symptoms. It progresses as a rule up to a certain point 
and then remains stationary for weeks and even months. Care- 
ful treatment will often determine, to a great extent, its dura- 
tion. When of more than six months' duration doubt may 
arise as to its being a true chorea minor, but rather a symptom- 
atic chorea. 

Frequent relapses occur and each relapse is milder than 
the preceding one. However, the danger of endocarditis is 
greater with each recurrence. 

The relation of chorea to rheumatism and diseases of the 
heart is very interesting and a variety of opinions are held. 
Up to the present time there has been no uniform opinion 
among investigators. 

It is pretty generally recognized that in a large percentage 
of cases of chorea that the heart becomes involved. This may 
be a slight systolic murmur heard best over the apex, but 
probably the persistence of the murmur is more often due to 
an endocarditis. It is claimed that in post-mortem examina- 
tions of the heart small granular bodies are found upon the 
cardiac valves, especially the mitral, which proves that there 
was disease of the endocardium. 

Wollenberg says : ' ' When we remember that occasionally 
the endocardium is found at the autopsy to be perfectly nor- 
mal, even in the cases in which there was a heart murmur dur- 
ing life, we shall be forced to adopt the stand that statistics 
in regard to the frequency of heart murmur and cardiac lesions 
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are of very little value, unless the patients are followed up, 
as has been done by Osier, Meyer and others. When this is 
done it is found that about half of all ehoreic patients ultimate- 
ly present positive clinical signs of chronic valvular disease." 

The relation of chorea to rheumatism has been under in- 
vestigation for a long time. We know that chorea affects 
children and rheumatism preferably at a later age. Results 
show that this is not a coincidence, but rather that their pains 
in joints during the course of chorea are rheumatic in origin. 
Since we know that rheumatism and endocarditis have such an 
influence on chorea we can explain the septic phenomena and 
the sudden fatal termination which sometimes occurs. 

Bartlett sums up the question as follows: "The relation 
between chorea and rheumatism is undoubtedly a close one, but 
it is hardly to be considered as one of cause and effect, but 
rather as I believe, the constitution which predisposes to the 
one also predisposes to the other." 

The fatality of chorea is not more than 2 per cent or 3 
per cent and in the most of these cases the real cause of death 
is the complicating cardiac disease. 

Sudden elevation of temperature without apparent cause, 
together with disturbed respiration and cyanosis are symptoms 
which indicate an unfavorable termination. 

The exact relation between the neuropathic diathesis and 
chorea is not well understood. 

Psychic traumatism is a disputed point to which some 
authorities give very little attention. This may arise in chil- 
dren overworking in school or from fright. I believe that 
these factors have more significance than is generally supposed. 
At any rate these symptoms disappear very rapidly when the 
patient is given complete bodily and mental rest. 

The diagnosis is usually easy. The hereditary chorea is 
distinguished by its later onset. The electric chorea has the 
lightninglike convulsions confined to certain groups of mus- 
cles, other muscles being undisturbed. Organic disease of the 
brain may show muscular unrest resembling chorea. Perhaps 
the most difficult condition to differentiate is the nervous 
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twitching of bashful children, especially while they know their 
movements are being observed. One examination will not al- 
ways suffice, but in a majority of cases a systematic examina- 
tion will determine the diagnosis. 

The treatment of chorea needs to be handled with a good 
deal of care, not that there is so much danger to life as to 
shorten the duration and prevent it from becoming chronic. 

I do not believe, as one authority says, that treatment has 
little if any effect on the duration of the disease. Experience 
and study have convinced me that the carefully selected home- 
opathic remedy will not only relieve the severity of the symp- 
toms but shorten the duration as well. But before we give our 
remedies it is necessary to attend to the conditions which sur- 
round our patient. 

The diet should be as nourishing as it is possible to ob- 
tain. Bartlett advises a routine treatment of cod liver oil, 
especially when signs of malnutrition are present. The food 
must be chosen with regard to the age and condition of your 
patient. The child should be taken from school until cured, 
as much to dispense with the ridicule of the other children as 
to relieve the nervous activity caused by overstudy. These 
patients are very subject to ridicule and can be done great 
harm by being subjected to it. 

Rest is essential. Best in bed is the best that can be ob- 
tained if the case is a severe one. I believe that even in the 
milder cases that most practitioners are apt to allow their pa- 
tients too much freedom in the matter of exercise and study. 
Rest and fresh air should be combined if possible, but do not 
allow the child to walk and run in order to obtain the fresh 
air. The element of rest of mind is just as important as physi- 
cal rest. 

The parents and everyone concerned in the care of the 
patient should always be cheerful and helpful. Keep the child's 
mind occupied with pleasant things. 

Sleep is very beneficial. A warm bath or hot sponge will 
be all that is necessary to produce a natural sleep in most 
cases. Hypnotics must be resorted to at times. Trional and 
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veronal are the best for this purpose, but these drugs should 
not be abused. 

Anemia, when present, must be treated before satisfactory 
results can be expected. Arsenate of iron has given me good 
results in a number of instances. 

Keflex irritation, whether it be from intestinal irritation, 
nasal disease, sexual disorders, or whatever it may be, must 
be given careful treatment. 

If encodarditis be present it must be treated the same as 
that resulting from any other cause. 

The homeopathic remedies are numerous, but I shall not 
take time to give the indications. Agaricus, arsenic, cimici- 
fuga, ignatia, belladonna, causticum, Pulsatilla, gelsemium, 
hyoscyamus are among the leading ones. 
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OYNEOIO HEMORRHAGE. 
0. E. Walton, M.D., Cincinnati. 

This subject, like that of appendicitis, is such a common 
one, and has been presented so frequently, that it would seem 
as though little remained to be said. But so important is the 
condition, and so disastrous, many times, is its effects, if not 
properly managed ; so neglectful is the attitude of many physi- 
cians, it will be a long time before the necessity of the last 
word has passed, even in the presence of those who compose 
the membership of a state society. This membership is being 
augmented by so many new members each year that even 
though only a few need to have their memories refreshed, one 
will find excuse in the presentation of a subject that would 
ordinarily appear to be trite. 

The saving of life is supposed to be one of the objects 
of a physician's efforts, and, as "the blood is the life," it might 
be said that his efforts in case of gynecic hemorrhage is many 
times demanded in the saving of blood. 

Uterine hemorrhage is a menace to life. Not that of the 
normal menstrual flow, or of normal child-birth, which marks 
a healthful physiological function; but that which marks a 
pathological condition with its tendency to persist until con- 
trolled by medical or surgical interference. Which of the two 
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it is must be determined by the diagnosis, and the value of the 
diagnosis depends upon the painstaking examination of the 
physician. Intuitional diagnosis in the absence of a physical 
examination is a farce. 

Every case of gynecic hemorrhage is either menstrual or 
inter-menstrual; visible or occult. The patient is nulliparus, 
primiparous, or multiparas. She is pregnant or not pregnant. 
These conditions will direct our investigation. 

If menstrual, it may be a family characteristic, or patholog- 
ical ; if inter-menstrual, it is always pathological, and may be 
due to cervical erosions; uterine of cervical polypus; fibroid 
tumor, or cancer. If nulliparous, the most frequent cause will 
be found to be the presence of granulations. This cause is 
frequently overlooked because of the absence of a child-bearing 
history, or that of an interrupted pregnancy. 

If pregnant, vaginal varicosis, placenta previa, premature 
separation of the placenta, ectopic gestation, or cancer, is the 
most probable cause. 

If non-pregnant, it may be the expression of the meno- 
pause, or due to some of the causes already mentioned. 

Every case of gynecic hemorrhage demands the determi- 
nation of what is, or, what is of equal importance, what is not, 
the cause. With a diagnosis once established the treatment at 
once takes definite direction. 

For cancer, we know that radical operation, or palliative 
treatment, is indicated according to the stage of the disease. 
With improved opportunities for early examinations, fewer 
inoperable cases will be presented. 

For ectopic gestation, a laparotomy will supplant the tedi- 
ous encapsulation, or the ulcerative extrusion, or the still more 
uncertain lithopoedic transformation. 

For polypus, the snip of the scissors will supplant the click 
of the spoon. 

For fibroid tumors, a myomectomy, or a hysterectomy, fore- 
stalls degenerative changes ; or hemic loss, with their destruc- 
tive tendencv. 
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For functional hemorrhage, medication, and the properly 
applied hot douche, will thwart the operative fervor of the 
overzealous but inexperienced surgeon. 

For placenta previa, or premature separation, mechanical, 
medical, or operative treatment combine to secure safety. 

For varicosis, a medicated portal system may be expected 
to relieve the venous stasis. If it does not, parturition will. 

Traumatic lesions will call for surgical and hygienic treat- 
ment. 

In this way gynecic hemorrhage is brought within the 
scope of exact treatment, and removed from the haphazard 
prescriber, and the problematical care of non-professional 
Providence. 



THE PERITONEUM 
H. H. Wiggers, M. D., 



Deaver says: "The peritoneum is a large lymph sac which 
acts as a bursa for the abdominal viscera and abdominal wall 
and permits movement of the viscera and abdominal wall with- 
out friction. Within this sac is a small quantity of serous fluid 
which is distributed over the internal surface of the peritoneum 
and should be sufficient to lubricate it. This fluid is constantly 
carried away by lymphatic vessels which are in free communi- 
cation with the inner surface of the peritoneum between the 
endothelial cells lining that surface. These lymphatics eventu- 
ally empty into the receptaculum chili. Consequently obstruc- 
tion of the thoracic duct is a cause of ascites, or excess of peri- 
toneal fluid. Ascites is caused also by any of the common 
causes of dropsy, by obstruction of the portal vein, or by 
chronic peritonitis. 

The great rapidity with which material can be absorbed 
from this cavity is explained partly by the bountiful supply of 
lymphatic vessels which drain the inner surface of the peri- 
toneum, and partly by the extensive area of the membrane 
thus so freely drained. 
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Owing to the great absorptive power, septic intoxication 
is more likely to follow and occurs much earlier after the in- 
troduction of infectious matter into the peritoneal sac than 
after similar introduction into the pleural sac or other serous 
cavities. This is explained partly by the greater area of the 
peritoneum and partly by the tendency of the more moveable 
contents of the abdomen to disseminate the infectious matter. 
The portion in relation with the small intestine is more sensi- 
tive to infection than are other portions of the peritoneum, 
on account of the tendency of the small bowel to spread the 
infection by movement. 

Localized peritonitis may exist only in those regions which 
are not occupied by coils of the small intestine, as between the 
diaphragm and the level of the transverse colon, on the outer 
side of the cecum, and in the pelvis. Consequently peritonitis 
in perihepatic inflammation, appendicitis, or salpingitis is often 
circumscribed and not necessarily fatal. Pus in relation with 
the external surface of the peritoneum, as in perinephritic 
abscess, is unlikely to cause diffuse peritonitis unless it rup- 
tures into the peritoneal cavity, because it cannot spread rap- 
idly over the large area of the peritoneum. Infectious matter 
on the external surface of the peritoneum is less likely to cause 
rapid septic intoxication than the same matter on the internal 
surface of the peritoneum, because in the latter case the infec- 
tious matter will be widely distributed over the peritoneum if 
it come into contact with the jejunum or ileum; also a more 
extensive surface offers greater opportunity for absorption 
and the area of peritoneum in relation with the small intestine 
and mesentery is extensive. 

Absorption takes place therefore most rapidly in the upper 
section of the abdominal cavity, there being several large 
lymphatic vessels near the diaphragm which itself is most 
active. Fowler recognized this fact and advised elevating the 
head of the bed so that the septic material in pelvic cases would 
remain low down in this region. 

Some years ago, while assisting the chairman of this bu- 
reau in an abdominal operation, he called my attention to a 
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peculiar condition of the abdominal tissue. Namely, a profuse 
hemorrhage arising from the vessels in the various layers of 
the abdominal wall. He said, "Now this condition oftentimes 
accompanies acute active inflammation of the peritoneum." 
When the abdominal cavity was entered the peritoneum round 
about the appendix, caecum and ileum showed intense engorge- 
ment. This particular case was so well marked that I made a 
memorandum of the fact and in subsequent operations I can 
safely say that over 50 per cent of the cases that showed this 
phenomena do really have an intense engorgement at some 
point within the abdominal cavity. 

Another pecular feature I have found that when the aS- 
dominal muscles are soft and friable and the peritoneum tears 
readily when picked up by forceps or when a needle is in- 
serted through it, often times, the inflammation has gone on 
to suppuration or ulceration. 

During this last week a young married woman was oper- 
ated. She had had several attacks of appendicitis and also 
great menstrual colic. A central incision was made in order 
that the ovaries might be inspected. When the muscles were 
split there was considerable oozing. The application of four or 
five clamps did not stop the bleeding. An active abdominal 
inflammation was suspected in spite of the fact that just the 
day before she had but moderate pain in the appendix region. 
A decided tubal inflammation was found, the ovaries also af- 
fected. It was impossible to bring the appendix over to the 
oenter, owing to adhesions. In making another incision over 
the appendix the same oozing took place. The inflammation in 
that region was extreme, the appendix was five inches long 
and as thick as my finger. 

Another case : A nurse forty-three years old, for several 
years an invalid, the last two years had been treated locally 
for chronic tubal inflammation with no relief. In making the 
abdominal incision the same bleeding of muscles took place. 
In addition the muscles and peritoneum were very friable. 
Pus tubes were found and both ovaries had sclerosed. These 
examples are the usual type that show these peculiarities. 
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Henri Hartman believes that in the treatment of acute per- 
itonitis medical treatment has no place. Cathartics should 
never be given. Diagnosis must be early and precise and 
should be followed by operation, the aim of which should be to 
destroy the original focus of infection and empty the abdomen 
of most of its toxic and infectious contents, while trusting to 
the absorptive powers of the peritoneum to remove the rest. 
If drainage is employed the tube should descend to the bottom 
of Douglas cul-de-sac. 

Homeopathic remedies have a place in the treatment of 
this condition, but cannot do all. Fowler's position, Murphy's 
enteroclysis, and most recently the use of Fisher's solution 
are most effectual in post-operative treatment of abdominal 
infections. 

Peritonitis may lead to the devlopment of various forms 
of connective-tissue bands or adhesions, beneath which a loop 
of intestine may become strangulated. 

The peritoneum admits of great stretching, provided the 
force is applied gradually. This is proved in the development 
of abdominal hernia, especially in the umbilical variety, in, 
which a circumscribed portion of the peritoneum is stretched 
to form the sac of the hernia. When a process of peritoneum is 
prolonged into the scrotum and remains as a patulous tube, 
then a congenital hernia is easy to develop. This may develop 
soon after birth or not for many years. Other dips of the peri- 
toneum may produce various types of hernia. 

Northrop says: "Do not forget that the cerebrospinal and 
sympathetic nervous systems are so-called for convenience, but 
they are intimately and extensively connected with each other 
and exchange fibers freely. To illustrate this the skin over 
the abdomen and the abdominal muscles (external and in- 
ternal oblique, transversalis and rectus) are supplied by the 
lowest six spinal nerves of the thoracic series, and these self- 
same nerves also send branches into the sympathetic system 
by the rami communicantes where, joining the splanchnic 
nerves, they ultimately reach the superior mesenteric plexus, 
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from which they proceed to inervate the peritoneum and ab- 
dominal viscera. 

Violent respiratory effort or gasp after contact of the 
chest or abdomen with cold, as in a cold bath, occurs because 
the nerves of the anterior and lateral portions of the chest and 
abdomen are supplied by the intercostal nerves which also 
supply the intercostal muscles. 

In peritonitis or irritation of the peritoneum or viscera, as 
in appendicitis, irritation reflected along the nerves causes 
spasm and rigidity of the muscles of the belly wall, and pain 
which in the earlier stages of the disease is usually referred 
to the epigastric and umbilical region. In peritonitis the re- 
flex irritability of these nerves is so great that slight pressure 
which could not disturb the inflamed peritoneum except 
through resulting contraction of the muscles of the abdominal 
wall, causes such intense pain that it is necessary to prevent 
the bed clothing from resting upon the abdomen. The blood 
supply of the abdominal muscles arises chiefly from the lower 
intercostal arteries and the deep circumflex illiac, the superior 
epigastric and deep epigastric. 

Blows upon the abdomen which would not do much harm 
to the viscera if they were anticipated so that the muscles 
would be tense and ready to protect the abdominal organs may 
seriously injure this viscera if they are unexpected. An antici- 
pated blow may bruise the abdominal wall extensively and not 
injure the viscera, whereas an unexpected blow may injure the 
abdominal viscera seriously without inflicting visible injury on 
the abdominal wall. A blow on the epigastrium may cause 
death by concussion of the solar plexus. The abdominal wall 
moves so freely over the viscera that the liver, the intestines, 
the stomach, the bladder, may be ruptured with slight or no 
external signs of traumatism. 

The sudden application of force to the peritoneum rup- 
tures it. The parietal portion of the peritoneum may be rup- 
tured with or without injury of the viscera. The peritoneum 
is divided into a parietal portion which is in relation with the 
walls of the abdominal cavity, and a visceral portion, which 
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is in relation with the viscera. There are several of the abdom- 
inal viscera not entirely covered by the peritoneum. Namely, 
the bladder and kidneys. The surgeon takes advantage of the 
anatomical relationship of the peritoneum as it leaves the an- 
terior abdominal wall at the level of the symphysis pubis and 
opens the bladder without infecting the peritoneal cavity. The 
kidneys are also attacked from the back for the same reason. 



A CASE OF GHBONIG APPENDICITIS SIMULATING 

GASTRIC ULOEB. 

James 0. Wood, A. M., M. D., Cleveland 

This patient was operated in my clinic on January 24, 
1912. She had been a member of my household for a number 
of years as a domestic. She was of Swedish extraction and 38 
years of age. Her family history was negative, except that 
one brother died of appendicitis. Her father was living and of 
old age and her mother died of an intercurrent disease when 
she was also old. She has a number of sisters who are healthy 
and strong. Up to three years ago she enjoyed good health 
and had always worked hard, having been raised on a small 
farm in Sweden where it is customary for women to do much 
of the outdoor work. Three years ago, during my absence 
on a vacation, she had a severe attack of indigestion with ten- 
derness over the appendix which was diagnosed by my then 
assistant, Dr. Earle V. Gray, as appendicitis. She ran some 
temperature, there was marked constipation and she was ill 
for two weeks. Her acute symptoms, however, subsided, leav- 
ing her the victim of indigestion and hyperchlorhydria. As a 
result of her indigestion she became anaemic, her skin being 
almost waxy in appearance. So marked was the latter symp- 
tom that I had the urine examined several times, always to 
find it practically normal. Her symptoms became more severe 
as time went on, the indigestion being of that character which 
was relieved by taking food, especially milk, and was always 
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worse after the stomach emptied itself, suggesting gastric or 
duodenal ulcer. She lost flesh, she felt tired the greater part 
of the time, she had backache, mucous stools, gaseous dis- 
tention, cold, clammy hands and cold feet. 

In the early part of November, 1911, her suffering became 
so marked that I placed her in the hospital and under strict 
dietetic and medicinal treatment she improved. She returned 
to her work but was unable to endure anything. Then she 
finally became so bad, the gastralgia suggesting perforation of 
the stomach, that I removed her to the hospital in an ambu- 
lance on the evening of the 22nd of November. After getting 
her to the hospital she was so much relieved by dioscorea 2x 
that I did not deem it necessary to operate immediately. The 
hymen was intact and therefore it was impossible for me to 
make a vaginal examination. Latterly the menses have been 
scant but not particularly painful. 

The symptoms certainy pointed very strongly to gastric 
or duodenal ulcer, rather to the latter condition than to the 
former. However, I have so many times seen symptoms of 
these lesions counterfeited by a chronically inflamed appendix 
as to be almost pathognomonic of that condition. There is in 
most of these cases more or less gastrointestinal autointoxica- 
tion complicating the condition. As a result of the autointoxi- 
cation the patient suffers from neuralgias of various kinds 
and from malnutrition, which manifests itself in the form of 
emaciation and vasomotor disturbances, the cold hands and 
cold feet being but a feature of the latter condition. Not 
infrequently in women the case is complicated by uterine or 
ovarian displacement. 

I could not determine in this case what the condition of 
the generative organs were until after the abdomen was opened 
for reasons which I have already given. I was therefore com- 
pelled to begin my operation as an exploratory one, making a 
somewhat long incision in the median line of the lower abdo- 
men. I found upon exploring the appendix that it was long 
and of at least twice its normal thickness and filled full of fecal 
matter and f ecaliths. I found that the uterus was retrofiexed ; 
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that the ovaries were down under the fundus, and that the 
right ovary was adherent. I did not, however, disturb either 
the appendix or the pelvic organs for aseptic reasons until 
I had made an exploratory operation of the upper abdomen, 
for which purpose the long incision was made. I carried my 
hand over the omentum and over the colon, grasped the stom- 
ach between my thumb and fingers and thoroughly explored 
the stomach and duodenum, as well as the gall-bladder area 
and the kidney. I could not find any gross legions of any of 
these organs, although it is entirely possible to overlook a 
small ulcer of either the stomach or the duodenum in making 
an exploration of this kind. I was so firmly impressed with 
the idea that the lesion of the appendix and the displacement 
of the uterus and ovaries were the cause of the indigestion and 
gastrointestinal autointoxication that I removed the appendix, 
broke up the adhesions of the ovaries and did the internal 
Alexander operation by the Kelly method, reserving a gastro- 
enterostomy for later work, should the operative procedures 
done from below not relieve the indigestion. I also dilated 
the rectum thoroughly because I believe that in all instances 
\yhere there exists constipation with cold hands and cold feet, 
much benefit is derived from this procedure. I also overcame 
the obstruction of the hymen, as it could only give her trouble 
should she ever marry. There were lesions, too, of the clitoris, 
which I overcame for the purpose of relieving all terminal 
nerve impingement. 

These operations were simple, were comparatively free 
from danger, were done in a comparatively short space of 
time, and the patient was removed from the table in most 
excellent shape. 

The whole question of gastrointestinal autointoxication 
and mucous enterocolitis was brought up to date by me in a 
recent article published in Surgery, Gynecology and Obstet- 
rics.* I am thoroughly convinced that the profession does not 
appreciate how frequently indigestion and malnutrition are 
due to lesions of the appendix and, in women, to lesions of the 
generative organs. While preparing the paper referred to 
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there appeared in the Proceedings of the Royal Society of 
Medicine of April 6, 1910, two articles by well-known English 
specialists and surgeons which are of great importance. Dr. 
Herbert J. Patterson gives several clinical cases in which it 
was exceedingly difficult to differentiate gastric symptoms due 
to appendicular disturbance from gastric or duodenal ulcer. 
Five of his patients vomited blood on one or more occasions, 
the amount in one case being 50 ounces. In one case when the 
stomach was opened the whole of the mucosa was studded with 
numberless bleeding points. He believes that the hemorrhage 
in these cases was due to the irritation resulting from the 
hyperacid gastric juice. In a large majority of the patients 
the pain followed the ingestion of food, although the intervals 
between the taking of a meal and the onset of the pain were 
variable. In most cases the pain was referred to the epigas- 
trium, usually to the right of the middle line. In 23 cases the 
stomach, duodenum, and gall-bladder were explored and in 
15 of the cases were found healthy; the appendix was then 
sought for and as it showed evidences of disease, was removed. 
In several of the cases where relief was derived from append- 
ectomy, the appendix was not extensively diseased. The 
most common condition found was a thickening of the organ 
with constriction near its base, the distal end being bulbous. 
A concretion was found in exactly half the cases. In theoriz- 
ing as to how the gastric symptoms were produced, Patterson 
believes that they are due to intestinal stasis. "This theory," 
he says, "is supported by the frequency with which the duode- 
num is found markedly dilated at operation, and by the fact 
that in one of the cases the stomach was dilated also. Further, 
as a rule the quantity of gastric juice evacuated after a test 
meal is greater than in healthy individuals, the percentage 
of volatile acids is usually increased, and in addition flatulence 
and constipation are prominent symptoms." 

In another article entitled The Clinical Significance of 
Gastric Hypersecretion and Its Connection With Latent Dis- 
ease of the Appendix, which appeared in the same number of 
the Proceedings of the Royal Society of Medicine, Dr. W. Sol- 
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taa Fenwiek Bars: "Until the year 1907 I had convinced my- 
self from post-mortem evidence, as well as from the more lim- 
ited data afforded by operation, that 88 per cent of all cases of 
chronic hypersecretion were associated with a demonstrable 
lesion of the digestive organs, while in the remaining 12 per 
cent no disease that appeared to have any immediate connec- 
tion with the stomach could invariably be detected. I was, 
however, well acquainted with a peculiar type of hypersecre- 
tion in which death frequently occurred from appendicitis, 
and was in the habit of warning the subjects of this complaint 
of their especial liability to inflammation of the appendix, 
but it was not until an opportunity occurred in that year of 
discussing the subject with Dr. W. J. Mayo, that the cause of 
this appendicitis, and also an explanation of the 12 per cent 
of cases hitherto unexplained, at once became apparent." The 
following is an analysis of 113 consecutive cases of chronic 
hypersecretion reported by Fenwiek: 

"Chronic ulcer of the stomach existed alone in. 12 

Chronic duodenal ulcer existed alone in 46 

Gall-stones existed alone in. 12 

Disease of the appendix existed alone in 22 

Gastric and duodenal ulcers coexisted in 3 

Duodenal nicer and gall-stones coexisted in 3 

Gastric ulcer and diseased appendix coexisted in.... 5 
Duodenal ulcer and diseased appendix coexisted in 4 
Cancer of the pylorus existed alone in 4" 

Again, bearing upon the diagnosis of this subject, Chris- 
topher Graham, who is with the Mayos, under the caption of 
"Differential Diagnosis of Diseases Causing Gastric Disturb- 
ance," says: "Chronic recurring appendicitis is a type that 
usually gives stomach - symptoms. There is no appendical 
tenderness, no pain at McBurney's point, no fever, no tumor, 
no symptoms that usually mark appendicitis, except those 
referre ting, 
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Many of the so-called "new" drags are old friends to 
some of ns. I was amused a few years ago when Tohimbin 
was placed upon the market ; after reading the first announce- 
ment of it with the account of how it had just been discovered 
in Africa, etc., I turned to my old copy of Boericke and read a 
more complete account of its action than the journal just read 
contained. 

While I had known of the widespread imitation of other 
schools, I was astonished recently to find how much home- 
opathic practice had crept into, Hare, Wood and Cuehney; bi- 
chloride of mercury 1-10 grain in a glass of water, one tea- 
spoonful every hour, for diarrhoea; ipecac in vomiting; glo- 
noine in headache; gelsemium in grippe; aconite and byronia 
in infinitesimal dose; etc., etc. 

It is interesting to note in the Deutsche Medizinische 
Wochenschrift for Jan. 4, 1912, that Schilling advocates the 
use of tartar emetic in the preparation of the antigen in im- 
munization against the trympanozomes. Aside from the mere 
mordant action of the drug he claims that " specific assistance 
is rendered." From what I know of sleeping sickness I should 
say that tartar emetic was a good homeopathic prescription. 

Fourth : Last year Prof. Ehrlich set the world by the ears 
in promulgating a new system of cure. Chemical compounds 
are to be constructed that have a high specificity, being ex- 
ceedingly toxic for one organism and much less so for others. 
Experience is as yet too limited to pass any adequate judg- 
ment, but while the one compound as yet produced has home- 
opathic justification, arsenic being a time honored remedy for 
certain types of syphilis, and notwithstanding the recent suc- 
cess of eosin selenium is mouse cancer, it cannot be said that 
Ehrlich 's theory can be in any wise justified by the home- 
opathic law. 

In conclusion it may seem to many who have had experi- 
ence with the law of drug action that it is unnecessary to 
bolster it up or attempt to vindicate it. Very true, homeopathy 
can stand for itself and will. But it is certainly refreshing to 
one who has been much in the minority to find that the ma- 
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gives one effect and the next meal another; there is no regu- 
larity, meal after meal, as in chronic ulcer, and rarely does 
food give ease. Pain is often rather a queer, rather con- 
tinuous distress, which is epigastric or indefinitely abdominal, 
which the patient describes as epigastric. There is no clear 
cut day by day repetition, as in ulcer and no attacks like 
gall-stones of definite location of pain. Nausea, distress, a 
gassy, bloated condition covers the bad feeling of more cases 
of chronic appendicitis than of chronic ulcer or gall-stones. 
Exertion is a factor in appendicits and sufferers from it are 
seemingly often unable to work. Pain may be epigastric 
only, but often indefinitely of the epigastric and abdominal 
regions or low gall-bladder or high appendix areas. If we 
have dyspeptic attacks with epigastric pain and radiation to 
the umbilicus or lower abdomen, consider, first, appendical 
disturbance." 

I can do no better in concluding this paper than to 
append my conclusions in the article referred to. 

1. The most diverse views prevail at the present time 
regarding the causation, pathology, and treatment of gastro- 
intestinal autointoxication and so-called entero-colitis. 

2. The association of the two conditions is frequently 
observed. 

3. A most common symptom of chronic appendicitis is 
the discharge of mucous per anum because of the enteritis 
excited and perpetuated by the inflamed appendix. 

4. There is increasing evidence going to show that a 
casual relationship exists between chronic appendicitis, with 
or without mucous enterocolitis and gastrointestinal auto- 
intoxication. 

5. Lesions of the female reproductive organs may also, 
either by interfering with intestinal peristalsis through direct 
pressure or reflexly, so interfere with digestion as to cause 
gastrointestinal autointoxication. 

6. In dealing with the symptom-complex of gastro- 
intestinal autointoxication and mucous enterocolitis it is abso- 
lutely necessary to have recourse to surgery before permanent 
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relief is obtained. This statement presupposes that intelligent 
dietetic, hygienic, and medicinal measures have been faith- 
fully observed previously to operation. 

7. Belief following surgical work, when indicated, is 
usually immediate. It may be necessary, however, to keep 
the patient, especially if neurotic, under observation and treat- 
ment for some months following the operation. 

The patient's convalescence from the foregoing operation, 
which is typical of many coming under my observation, was 
entirely uninterrupted and she obtained almost immediate 
relief from gastrointestinal symptoms. Within two weeks 
from the time of the operation she was able to eat almost 
anything she cared to, and at this writing has gained 14 
pounds, has returned to her work and is in most excellent 
shape. 

•September, 1910. 



210 THE HOMEOPATHIC MEDICAL SOCIETY OF OHIO 



BUREAU OF SURGERY 

B. W. Dawley, M. D., Chairman « Toledo 

C. E. Sawyer, M. D Marion 

"The Neurotic Element in the Surgical Case" 

N. T. B. Nobles, M. D Cleveland 

"Suprapubic Prostatectomy" 



THE NEUROTIC ELEMENT IN THE SURGICAL CASE. 

0. E. Sawyer, M. D., Marion. 

Many a surgical prognosis has gone unfulfilled because 
due consideration has not been given the nervous element in 
the case. Many a surgical reputation has been compromised 
because this aspect has not been given proper attention. 

Not infrequently we have patients coming to us for the 
treatment of nervous disorders, who date the origin of their 
trouble, or the exacerbation of it to some surgical procedure. 
Not infrequently we find cases who have not been nervous 
at all prior to operations, become extremely so after what 
would otherwise be regarded as a slight surgical procedure. 
In such cases we invariably find that there has been a certain 
influence brought about by the operation which has deranged 
the perfect working of the nervous system, either by depress- 
ing its vital forces or by exciting undue mental activity. 

To illustrate I wish to report the following case : A Bal- 
timore and Ohio conductor, 45 years of age, had been a 
hearty, healthy, active railroad man for 25 years. He had 
never known what it was to be ill ; he had never known what 
it was to be nervous. He had suffered from some discomfort 
in the way of an irritable throat, also a slight difficulty with 
the post nasal region, for which he consulted a specialist. He 
was informed that the removal of the adenoids would over- 
come the difficulty easily and without t — ■" T * 1 ~ Upon this 
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advice he submitted to an operation for their removal. From 
the time of the operation he became a marked nervous invalid ; 
he developed many of the symptoms that go with cases of 
hyperaemic neurasthenia. He was sleepless, easily worried, 
very fearful, weak, morose, petulant, and from a strong, 
hearty, everyday, active working railroad man he became 
a fearful, discouraged and disheartened invalid. 

In looking up his history we found that he belonged to a 
nervous family; he had in his genealogical line relatives more 
or less distant, who had become mental derelicts. Upon this 
hereditary predisposition we based a progonsis of a grave, 
nervous complication. It is now three years since he was 
under treatment, and while we have only had indifferent and 
irregular information regarding his case, we know that he is 
still an extremely nervous individual, and we believe further- 
more that he is hopelessly invalided and so far we feel sure 
that the prognosis we made then that he was incurable and 
would continue in this same nervous, helpless condition with- 
out the possibility of permanent relief, was warranted by the 
family history, the character of the signs presenting and the 
downward tendency of the trouble which the operation 
aroused. 

Had this case history been taken carefully, had this man's 
family inheritance been looked into, had the weak link in his 
chain been carefully investigated, more than likely he would 
not have been operated, and if he had not been operated, he 
would have undoubtedly avoided the immediate exciting cause 
which led to this serious consequence. His trouble of which he 
complained and for which he applied for relief was simple in- 
deed compared with that which was awakened by the opera- 
tion. So we regard this as one of the cases in which the neu- 
rotic element was not given sufficiently careful consideration 
and offer it as a warning against oversight in this regard. 

Again we had a patient who was developing insomnia, 
not to a serious degree, neither was there presenting any 
serious nervous or other manifestations in his case, but the 
doctor in looking him over decided that it was well for him 
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to be circumcised, and so lie was submitted to that seemingly 
simple operation under chlorofrm anaesthesia, with the result 
that he became a mental derelict, a consequence which too 
often results after surgical operations where careful weighing 
of the liabilities in the case from a nervous standpoint are 
not taken into account. As to just why such consequences 
should result we are yet somewhat in doubt, but we do know 
that general anaesthesia always affects elimination and in 
predisposed cases sets up autotexie conditions which may 
bring serious nervous trouble, because most nervous cases are 
especially subject to autointoxication. Again we know that 
surgical trauma may in those predisposed by inheritance set 
off the trigger of mental poise in such a way as to explode a 
latent neurotic mine. 

In this case, as in the preceding one, in our opinion the 
nervous complication was the combined result of the anaes- 
thetic and the traumatism engendered by the procedure. Here 
were two apparently strong, healthy men rendered invalids 
because they were not properly regarded in estimating possi- 
bilities preceding the operation. 

Nervous complications which originate directly or indi- 
rectly from the operation itself, are not nearly as common as 
Are postoperative ones; that is, eases that develop not from 
Anaesthetic or from trauma, but from the changing of the 
natural working of the machine. Not infrequently as sur- 
geons we are appealed to by people giving us vague histories, 
concealing from us much that is of real diagnostic and prog- 
nostic import. We have for determination many times ques- 
tions carrying with them a great deal of doubt as to the real 
trouble that is existing. 

A woman in middle life, perhaps in the best yean of her 
existence, applies for some disturbance that she has discovered 
in the pelvic region, or somewhere within the abdomen. Care- 
ful examination shows some disturbance of the generative 
relations; some gall bladder trouble or a displaced kidney; a 
tube thickened, an ovary prolapsed, a fibroid tumor present- 
ing, a multiple cyst existing, or the appendix may t 1 
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to be disordered. Any or all of these, buried as they are in 
the deep cavities of the body, alwaya find some question as to 
the absolute determination of what is really going on. And 
not infrequently such individuals are advised to have at least 
an exploratory incision. This in itself might bring about soma 
such shock as indicated in the above cases, if nothing further 
were done, but ordinarily after once getting into the abdomen 
it is easy to note things that might be made better, and it is a 
difficult matter indeed to withstand the desire to remove what 
seems to be already disturbed and so, naturally, with scalpel 
and scissors we trim off and remove and cut out much that 
may be in real physical danger, as well as that which we fear 
might become so. And in this way we set on foot a lot of 
nervous complications, which would never have been fired up 
had we stopped to consider the liabilities of the particular 
case. A recent experience may help to fix the idea that I 
would emphasize in this connection: 

A young woman, 26 years old, of a prominent family of 
high standing, was brought to us from Detroit a raving maniac. 
She was possessed of the idea that she was to marry a man 
whom she scarcely knew. 9o disturbed by everything about 
her was she that it became necessary to shackle her in her 
self-defense. We found her at what we presumed to be a 
menstrual cycle and accorded a part of her trouble to some 
menstrual inefficiency. A few days later we obtained knowl- 
edge of the fact that this woman had been the subject of an 
abdominal operation, in which the ovaries, tubes and appendix 
had been removed. We found that from the day of the opera- 
tion she had never been quite herself. We found, also, 
that she had always been, as the family expressed it, the one 
who seemed to be the best poised mentally of any of the 
family. Still here she was an aggravated maniac with de- 
&^=inated from the center that 
arm which still feels the 
hand or the discomfort of 
these nerves went back 
for the manifestation and 
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direct indication of the trouble which was lying at the bottom 
of the complaint, and so her insanity took a sexual trend. 

Here was a woman at 26, taken out of her active child- 
bearing life and thrown into climacteric disturbances. Here 
was a nervous system predisposed by family history, by long 
over-doing in the care of sick invalids and responsible posi- 
tions yielding to the distressing effect of a climacteric which 
was precipitated long before its time. Here was a case ren- 
dered helpless and nearly hopeless by a surgical operation, 
which would have been better unperformed, and which doubt- 
less would not have been performed had all the facts been 
taken into consideration. Here was a nervous disposition, a 
neurotic temperament, a child brought into the world through 
parentage that was highly nervous; a mother who had been 
regarded as eccentric and who died of tuberculosis; a father 
who had been either at the top of the mountain or at the bot- 
tom of the well; brothers and sisters who were noted, one of 
them as being an alcohol habitue, another who had become 
so nervous as to make it impossible for him to follow his nor- 
mal vocation; other relatives who had already passed beyond 
the line of personal responsibility, and everything everywhere 
in the matter of history and surroundings pointed to the fact 
that this young woman was liable to serious nervous compli- 
cations, and yet these liabilities were not taken into account, 
and while she had been promised cure for her maladies by 
the operation, it only served to precipitate a latent condition 
that was far more serious than the one from which she sought 
relief. 

Another case, a Catholic priest, the patient of one of our 
most prominent American surgeons, had become nervous, 
sleepless, irritable, despondent. A careful examination re- 
vealed gall stones ; this was taken as the cause of his nervous 
breakdown and he was submitted to an operation which was 
perfectly done with the result of confirming the diagnosis, be- 
cause gall-stones were found and removed; but the hoped-for 
relief from the nervous condition did not come. p*»+*»— *^« 
aspect of the case was aggravated and th* 
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worse. Here was a subject anticipating great good from the 
operation and failing in benefit his confidence was destroyed 
and he developed into a most distressing mental state. 

Here was a case with physical causes which seemed to 
warrant surgical interference ; seemed to promise hope, but in 
all this the all around nervous elements of the case had been 
overlooked. The history had not been taken to reveal the 
marked nervous tendency, so his condition was aggravated 
rather than improved. 

A minister comes to us with the unquestioned presence 
of gall stones, bearing every evidence of biliary infection and 
ordinarily we should have operated, but here was a red blood 
count of 6000000, a blood pressure of 156, indican in the 
urine, a sallow complexion, a melancholic disposition, suicidal 
tendencies and all the signs of a mental complication that 
should warn of threatening danger. After a thorough invoic- 
ing of the case we decided upon more conservative measures 
with the result that while the gall-stones did not disappear, 
all of the other symptoms began to subside and the case got 
well regardless of the gall-stones and the enlarged gall-bladder. 
Not infrequently we jump at conclusions as to nervous mani- 
festations because we do find some real physical derangement. 

A case of loose kidney seemed to owe a very depressed and 
nervous existence to the abnormal position of this organ. 
Successful fixation brought no relief and it was not until after 
researching the field for evidence that we succeeded in dis- 
covering latent nervous tendencies which had not been con- 
sidered when we encouraged our patient to hope that benefit 
would accrue from fixation of this misplaced organ. In turn- 
ing on the searchlight again we discovered a high blood count, 
which had been overlooked; a hyperaemic condition of the 
brain, which would not be still and allow the nervous system 
to rest and be normal. This case revealed the necessity of more 
than the finding of physical incompetency by general manipu- 
lative measures. It showed how deceiving were subjective 
and objective signs, except as they are verified by more careful 
research. It is true that many cases are saved by surgical 
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heroism, but it is just as true that many cases are aggravated 
by surgieal interference, which is not warranted when all of 
the facts are reviewed and given due credit. 

Gall-stones, cystic ovaries, inflamed tubes, prolapsed 
organs, and disturbed appendices may all exist with latent 
nervous complications, but the removal of any or all of these 
does not always help because concomitant conditions are not 
regarded. And so I would say that it is not safe to take snap 
judgment in any elective surgical case and surgical opinion to 
be worth while should have time enough in its forming to add 
to the physical findings all of the associate conditions possible. 

From these and numerous other experiences we have de- 
cided that real justification for any surgical operation should 
be based upon findings which include not alone absolute phys- 
ical derangement, but as well the divest possibility of neurotic 
aggravation, especially when operating for reflex complica- 
tions. It is always incumbent upon us to weigh with precision 
all conditions which influence the nervous element in the case. 
We used to be satisfied with cursory examinations; we didn't 
deem it essential to consider predispositions, family history, 
individual peculiarities and environment. Neither did we in 
many of the self-evident cases consider it required of us to 
account for blood pressure, corpuscle counts, haemaglobin 
findings, and many other bacteriological observations, because 
we believed that if a gall-bladder gave evidence of gall-stone 
occupation, that that in itself was proof sufficient of the need 
of surgical help ; if the appendix showed signs of derangement 
it was always advisable to remove it, but when we found cases 
of our own and many of other experienced and practiced sur- 
geons, developing symptoms and conditions that were worse 
than the disorder for which relief was sought, we concluded 
that operation was not always warranted, no matter how well 
physically indicated, particularly in cases which presented the 
liability of mental complication. 

So it has become our rule to pass no final judgment in any 
case until all details have been weighed and all possibilities 
considered. Particularly do we think it necessary to contem- 
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plate and anticipate the neurotic element in every surgical 
case. 



DISCUSSION. 

Dr. C. B. Walton, Cincinnati : I nave nothing in my ex- 
perience that will confirm all that the doctor says. I mean 
by that, that the operative work I have done has never been 
followed by. any nervous trouble. I have, however, a case in 
mind which* I think it would be well enough to relate. The 
patient was a young woman who had been in the hands of 
seventeen or eighteen physicians, who diagnosed hysteria. 
Some surgeon had diagnosed appendicitis and operated, bat 
what he found I do not know. After this I saw her. She 
was having hysterical convulsions, neurasthenic in character; 
very violent, and very frequent. Neurasthenic tenderness 
over the abdomen, at least it might have been interpreted as 
neurasthenic, and after looking over the case I decided that 
there were abdominal adhesions there, not following the opera- 
tion, but adhesions which had existed prior to the time of the 
appendectomy, and which had not been looked for, and con- 
sequently overlooked. I advised a laparotomy with a view to 
breaking down these adhesions. She had a violent convulsion 
the morning she was brought into the hospital. I made an 
incision, found the pelvic organs in an absolutely healthy con- 
dition, but I found adhesions between the colon, small intes- 
tine and abdominal wall. These I broke down, and she had 
no more convulsions daring the time that she was in the hos- 
pital I have heard since, however, that she has developed 
some of these hysterical tendencies, which are due, I think, to 
gastroptosis. She was a very fat girl, eighteen years of age. 
As long as she wore a bandage over the abdomen, sustaining 
intestines and stomach, she had no hysterical symptoms. I 
just recite this as a case in which Dr. Sawyer might have said 
that it was not very hopeful. Prom her history, she was not 
of a neurotic family. The operation did her some good, and 
[ to hold up her 
tern would have 



cases we must 
>path would call 
licalization, and 



218 THS HOIUOPATHIO KXDIOAL SOOIXTY Or OHIO 

the housewife would call raising the dust. This is caused by 
arousing the latent poisonous sporofied germs in the body. 
They set to work, and we have a repetition of the history of 
the ease, and the poisons of years before will crop out. Per- 
haps it is a suppressed malaria of fifteen or twenty years ago. 
First the patient will come down with a chill. This passes off, 
but there is a tendency to insanity for a few weeks. If an 
unrepaired patient once gets into the asylum he will never 
eome out a well person. If repaired before remanded he may 
come out after the acute symptoms have subsided, and will 
then stay well. I do not think Dr. Sawyer should overlook 
that great principle. 

Then Dr. Walton's point is a good one. In the intestinal 
tract the fecal matter will often stick to the mucous membrane. 
It simply adheres to the mucous membrane and irritates the 
nerve fibres. Two things will take that off; One is sweet 
oil, the other is oz gall taken in the form of enemata. 

I want to suggest something for Dr. Sawyer's treatment 
of one of these cases. I would like to see that incurable fel- 
low. I do not believe that story. Tou say you cannot cure 
him. I would go straight for the sigmoid and for the colonic 
catarrh which you will find there. In the first place I would 
give him a high enema of oil, and put him in a position that 
would enable him to get the oil as high as the appendix. Turn 
him from one side to the other until you get the oil up into 
the cecum. Do that twice a day for three days, and then fol- 
low it by a soapsuds enema. Clean him out pretty well, then 
take a Cole's irrigator, and fill him with a solution of epsom 
salts, all the colon will hold. Use your Cole's irrigator as an 
electrode, turn on the Faradic current so that while the water 
is running in he will get an internal electrical bath. As soon 
as he is full, shut off the water, but continue the electricity. 
One of the poles of the Faradic current is fastened to Cole's 
electrode, and the other is a movable pad, and you start at the 
cecum and follow the course of the large intestine. It should 
be strong enough to produce contractions of the abdominal 
muscles, and should be continued for ten minutes. Follow 
with the vibrator. Then evacuate 
a Kelly's sigmoidoscope pass it up 
you want to take one of those wooc 
a strip of gauze, making it very 
lightly wrap it along the rest of tl 
into Balsam Peru and carry it up 
the end of this stick, leaving the 
that about an inch hangs on the 
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end up in, otherwise it might by capillary attraction draw the 
Balsam Peru outside and soil the clothing. In this way yon 
get the application the whole length of the rectum, and up 
into the sigmoid. Immediately after the water is evacuated, 
and before you give the sigmoidal treatment, use the vibrator 
along the spinal cord, the last two dorsal vertebrae, and the 
upper two lumbar vertebrae, for five minutes, and then five 
minutes more along the large intestine still filled with epsom 
salts. Then the bowels are emptied, and you can go along with 
the sigmoidal treatment. Put a sound in and let it lie for 
fifteen minutes, once in two weeks, not oftener. It is an appeal 
to the sympathetic nerve in the proper manner. In cases of 
women, nothing is said about any attention whatever to the 
rectum or clitoris. No pelvic attention whatever is given, and 
yet the very cases you say should not be touched, are the very 
ones that should be touched. They are the ones I am awfully 
glad to see. If you do not want to treat them, turn them over 
to me. Where you quit is where I would like to begin. It is 
the incurables I like to see. 

Dr. Sawyer: I did all these things without effect, but I 
see now that I did not do them as thoroughly as I should 
have done. 

Dr. Pratt: Why? Because you rely too much on the 
operation, and not enough on following up the idea. Jewett, 
of Chicago, established the connection between the large intes- 
tine and melancholia. He started the flurry. He would go over 
the large intestine with plexor and pleximeter and locate these 
spots, flakes of fecal matter sticking to the mucous membrane. 
He started this sweet oil treatment, and used it in five hundred 
such cases, in which there was a tendency to melancholia, 
suicide, etc. As soon as I got the orificial inspiration I tried 
it on some of the worst cases I could find. I went to the insane 
asylums and got patients. You could clean out the biggest 
insane asylum on earth, or at least nine-tenths of it, in three 
months' time by following this treatment. The doctor's paper 
might be discouraging to some, but it is not to me at all. 

Dr. Sawyer: Mr. Chairman, this shows how ineffectual 
a country-jake can make his pictures, so that they can be 
interpreted. I only relegated one case to the incurable list, 
and I am going to refer that to Dr. Pratt. The rest of them 
v ave gotten well. I was too modest to say that. I wanted to 
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convey by this paper that because you hare evidence of some 
absolute physical derangement, such as gall stones, for in- 
stance, it is not absolutely necessary that you should try a 
surgical operation for the relief of that condition, and I wish to 
emphasise particularly the fact that that very operation might 
set off these mental or nervous ailments, a condition you would 
not have otherwise. If I conveyed to you the impression that 
these things became incurable, I did not mean that, because 
these patients do get welL 

As to the suggestions along the line of treatment, for 
instance, in the case of gall bladder trouble, we treated that 
on the basis of a case of auto-intoxication. We used much the 
line of careful technique outlined by the doctor in the case 
of the minister, and he got well in a short time. 

Do not forget that you have nerves that you may excite, 
and do not forget that simply because you have a thing that is 
removable, that it ought to be removed without considering 
the consequences that may come from trauma, and an auto- 
intoxication may be set up. I am sure there is no patient ever 
put under an anaesthetic that does not suffer more or less from 
auto-intoxication, or impaired assimilation. I am positive that 
I have seen case after ease that has taken a long time to get 
well from such consequences. One case I have cured by open- 
ing the abdomen. 

Dr. Pratt, Chicago, HI.: How do you cure an old sore! 
By scratching it or cauterizing it, or cutting it out — anything 
to irritate it and draw the blood down and get something 
doing there. You cut down into a case of cancer of the pylorus 
or the intestine, and you find it is inoperable. You close it up. 
You say the patient will die in three months, but he disappoints 
you. The mere wound will arouse the abdominal organs to 
fight with all their power. The patient lives a year. It is 
opposition that helps people. A bird cannot fly without the 
resistance of the air ; a fish cannot swim without the opposition 
of the water; an engine cannot pull a train up grade without 
sand on the track; a violinist cannot make a sweet sound on 
his violin without rosin on the bow, and the things that we 
call trouble are the stuff out of which the steps of the Golden 
Stairs are made. That is my defense for surgery. 

Dr. Sawyer (closing the discussion) : I want to ask Dr. 
Pratt one question: I have been a fairly careful student of 
orificial philosophy, and the law of reflexes, and if my memory 
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serves me right, I have been told that in using this means we 
are wielding an influence which has possibilities in more than 
one direction. You cannot play with a double-edged sword, 
and expect it to cut but with one side. If you had condi- 
tions, such as I have shown here, the possibilities are that by 
exciting the same thing that starts the blood stream and makes 
them well of other causes, also starts the different capillaries 
and sets the patient off mentally. 



SUPRA PUBIC PROSTATECTOMY. 
Newttum T. B. Nobles, M. D., Cleveland. 

The satisfactory establishment of surgical efforts for the 
radical removal of urinary obstruction caused by enlargements 
of the prostate gland, must be accepted as now thoroughly 
accomplished. 

My personal experience at the Cleveland City Hospital 
leads me to believe that the supra pubic method is the safest 
and most thorough of all the operations for the relief of pros- 
tatic obstruction. For several years I removed the gland by 
the perineal route. My results were fairly satisfactory. Four 
years ago I worked with Freyer at St. Peters Hospital, London. 
I am now an ardent admirer of the technique as practiced over 
there and have even better results than when I did the perineal 
operation. 

The question of mortality naturally arises in the con- 
sideration of any operative proposition. Sepsis, renal insuf- 
ficiency, and the multiple degenerations incident to old age 
have to be reckoned with very often. The proper preparation 
of the cases and a good technique will be the means of keeping 
the rate of mortality at a minimum. With the demonstration 
of the comparative safety and certain benefits of operation 
will come a resort to it much earlier in the course of the dis- 
ease than has hitherto been the case. In certain cases the two 
stage operation will bring brilliant results. I have knowledge 
of patients who have been unconscious from uraemia. The 
bladder was drained and a week or so later the gland removed. 
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The great point in the operation is to operate quickly. The 
condition which we are trying to relieve is largely incident 
to old age and in many instances it is wreckage with which 
we have to deal. The time necessary for the proper perform- 
ance of the removal of the gland ought not to exceed ten 
minutes. Some glands can be removed in less time. The use 
of nitrous oxide anaesthesia does away with the dangers of 
ether and chloroform anaesthetics, too frequently used. Supra 
pubic prostatectomy under nitrous oxide gas can be safely 
undertaken in the most desperate cases. Neither nephritis, 
nor cystitis, nor diabetes, nor advanced old age are contra- 
indications. Any man who is able to take nitrous oxide gas for 
ten minutes can safely have the operation performed. Perhaps 
it would be claiming too much to say that the supra pubic 
operation is the most desirable one in every case. But we do 
say, and say most emphatically, that the supra pubic is a safe 
and easy and a most satisfactory operation in any and every 
case of prostatic hypertrophy. Any prostate, large or small, 
soft or hard, adherent or non-adherent, can be readily removed 
in a few minutes by the supra pubic operation. I have been 
fortunate enough to have lost no case and I have never seen a 
severe hemorrhage or a bad infection, or any shock follow the 
operation. One of my cases, a patient of Dr. Morrow, of Belle- 
vue, Ohio, had led a catheter life for five years. I removed 
his prostate, operated him for a strangulated hernia and hem- 
orrhoids within two weeks time. He made a perfect recovery. 
I am often asked as to the patient's sexual status after 
the operation. It is not safe to be positive, for a fair percent- 
age of these elderly individuals have already lost that func- 
tion through senility or through old inflammatory lesions in 
connection with the seminal vesicles. Prostatectomy will not 
restore potency in such cases. In a considerable number of 
those individuals who have lost their sexual force, the cause 
lies in the fact that the prostatic hypertrophy, by its direct 
pressure on the seminal vesicles, has caused atonic distention 
of those organs, the result being impotency. In such instances 
the removal of the hypertrophy will restore the sexual func- 
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tion. If a patient still has sexual force before operation, pros- 
tatectomy ought not to injure the function, while in many in- 
stances it ought to improve it. 

A feature of prostatectomy which has interested me great- 
ly is the occurrence of incontinence. This happens more often 
when the perineal route is chosen. If one wishes to assure him- 
self against the occurrence of incontinence, the supra pubic 
should be the operation of choice, unless decided contra-indi- 
cations exist, and these do not exist if the patient is in a fit 
condition to undergo an operation of any gravity whatever. 

It appears to be a grave and needless interference to re- 
move the prostatic urethra unless absolutely unavoidable. 
Nature is capable of rectifying many defects in operative pro- 
cedures, but it is certainly better surgery to leave intact the 
normal epithelial covering of the urethra, rather than to sub- 
stitute one built up by granulation tissue, this increasing the 
danger of sepsis and the liability to subsequent contraction. 
My method of operating is as follows : 

A catheter having been introduced into the urethra and 
allowed to remain there and the prostate being pushed up by 
the finger in the rectum, remove the prostate, dividing the 
mucous membrane with the finger-nail, gradually detaching it 
by insinuating the finger-tip in succession behind, outside and 
in front of one lateral lobe, this separating the capsule from 
the sheath. The finger is then swept in a circular fashion from 
without inward, in front of and to the inner side of the lobe, 
detaching this from the urethra, which is felt covering the 
catheter and pushed forward toward the symphysis between 
the lateral lobes, which will, as a rule, have separated along 
their anterior commissure in the course of the manipulations. 
The other lobe is attacked and treated in the same manner. 
The finger is next pushed well downward behind the prostate, 
and the inferior surface of the gland is peeled off the triangu- 
lar ligament when the prostate is felt free within its sheath 
and separated from the urethra aided by that in the bladder, 
it is pushed into the bladder through the opening in the mucous 
membrane. The prostate, which is now loose in the bladder, 
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is then withdrawn with forceps. A drainage tube of large 
caliber, %-inch, is then introduced. Through this tube the 
bladder is gently irrigated. 

Iodoform, 10 per cent, dissolved in vaselin and melted, 
should then be injected through a glass syringe. This is an 
important feature of the technique in that it prevents septic 
absorption through the wound in the mucous membrane. 

DIBOUflSIO*. 

Dr. Clark, Columbus : Mr. President, Ladies and Gentle- 
men : in discussing this paper I think it is well to emphasize 
the doctor's point of an early operation. I think too often 
these cases are treated by the general practitioner until the 
catheter has become a necessity, and not only a necessity but 
it has brought about a decided cystitis. These cases can gen- 
erally be diagnosed beforehand. We can recognize them as 
passing into the stage where they will necessarily have to use 
the catheter and lead catheter lives, and when they reach that 
stage an operation is certainly indicated. The longer operation 
is put off the greater the danger of the patient, with a less 
chance of recovery. The more cystitis we get, the more neces- 
sary is good drainage. 

This brings up the subject of the perineal operation, and 
I think the perineal operation has a great many things in its 
favor. The one point at any rate in which it is superior to 
the supra pubic is in good drainage. The perineal operation 
gives better drainage than the supra pubic, and of course there 
are other points. In the hands of the skilled operator the 
supra pubic is not more dangerous than the perineal. The 
question of infecting the perineal cavity is one that of course 
has to be taken into consideration by the younger operator, 
but in a skilled man this would probably not be excused in 
him, though it is perhaps not excusable in any one. I would 
urge upon the general practitioner the necessity of recognizing 
these cases early, and urging upon their patients the advisa- 
bility of operation. 

Dr. Wine, Dayton: Mr. Chairman, I do not operate for 
this trouble. I am not a surgeon. Dr. Studebaker gave me a 
suppository formula which I used in a couple of cases. 

Dr. Studebaker, Springfield: The reason I want*'* Tx ~ 
Wine to speak about this matter is that I am just an ~ 



SUPRA PUBIO PROSTATECTOMY— DI80U88ION ggg 

in this Society. My way of curing these cases is not to operate 
upon them. Never allow them to get to the point of operation. 
My method is to empty the rectum at night before going to 
bed, and then use a suppository each one composed of a half 
grain of iodoform, three drops of thuja occidentals, three drops 
of Phytolacca decandra and add, if there is a high congestive 
condition, extract of belladonna. If there is a good deal of 
pain leave the belladonna out and use cocaine. If chronic and 
quiet use hamamilis or hydrastis in place of belladonna or 
cocaine. Insert in the rectum against the prostate gland. You 
can cure these cases and not operate on any of them. 

Dr. Wine had a case two or three years ago. He knew 
that I had had considerable experience without operation, and 
he asked me for my formula. I gave it to him offhand. He 
cured his case, but a year or so after had some slight return, 
and I sent him the formula again ; a cure as the result. 

Dr. J. M. Wine, Dayton : The history of my case is about 
the same as in all such cases. The patient was a young man 
with a history of gonorrhea some six or eight years before. 
He thought he had been cured. Rectal examination showed an 
enlarged prostate, very tender. I put him to bed, and he 
remained so for four weeks, but I cured him only after using 
these suppositories. I inserted one at night, and the prostate 
was soon reduced to normal size. He had a slight return, but 
it was again reduced, and he has been absolutely well now for 
six or eight years. 

Dr. Walton, Cincinnati: I would like to ask you what 
you call that if it is not a case for a surgeon f That man didn't 
have an enlarged prostate in the surgical meaning of the 
word. He was cured, became indiscreet, and set up another 
prostatitis. The doctor put in this suppository and relieved 
the inflammation. That is all he did. That will not cure an 
old man's prostatitis. That will not cure an enlarged prostate. 
Don't go home with the idea that that drug is going to do any 
such impossible thing. 

Dr. Studebaker, Springfield: Where do you get your 
chronic prostatitis f Keep the surgeon out, cure your acute 
cases, and do not let him ever get into it. 

Dr. Nobles (closing the discussion) : Mr. Chairman, my 
- on supra pubic prostatectomy. It was not the pur- 
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pose to open a discussion on enlarged prostate. Local treat- 
ment will not cure the prostates I am called upon to treat. 
The old man's prostate is different from ordinary simple pros- 
tatitis. There is a great difference between the pathological 
and the irritable prostate. The irritable is a simple proposition 
to cure, and is altogether different from a case of obstruction. 
The only way to get rid of the obstruction is to remove the 
agent causing the obstruction. It is beyond the bounds of 
reason to believe that you have got to come down to the 
experience of one or two men in treating cases I am not talk- 
ing about, and that they should give the idea that the general 
outline of treatment in these cases is to put a suppository in 
the rectum. If you treat all of your cases that way the sur- 
geons will get more operations. 

As to the point in regard to drainage: The perineal 
method, of course, has a great many advocates. I worked 
with Dr. Young, of Johns Hopkins, and for several years I did 
this operation. I read a paper several years ago advocating 
this operation. I have turned tail, however, and now do the 
supra pubic. I think it will do all the other will do, and is 
safer. 

As regards drainage, I use the Freyer tube. It simplifies 
the supra pubic method. A rubber tube three-fourths of an 
inch in calibre, provides for abundant drainage, allows the 
blood clots to escape, and also drains the bladder, so that the 
treatment of cystitis is satisfactorily accomplished. 



BURGIOAL ASPECT OF OBSTETRICS— HUMPHREY 227 



BUREAU OF OBSTETRICS 

W. A. Humphrey, M. D., Chairman Toledo 

"Surgical Aspect of Obstetrics" 

Martha Alice McBride, M. D Zanesville 

"Not the Last Word" 

S. J. D. Meade, M. D Cincinnati 

"Do You Tie the CordT" 



THE SURGICAL ASPECT OF OBSTETRICS. 
W. A. Humphrey, M. D., Toledo. 

The art of obstetrics in so far as manual interference is 
concerned has followed in the path of surgery and has shown 
itself to be dependent upon it for its improvement in technique. 
Any interference with nature's efforts, in fact every act of the 
obstetrician, from washing his hands to that of caesarean sec- 
tion is dependent and contingent upon present-day surgical 
technique. Like all the good things which have come to us the 
things that we use in our present-day routine have been fore- 
seen dimly by the sages of obstetrics or surgery, many of whom 
suffered martyrdom to impress upon the minds of those who 
followed the things which they saw only dimly during their 
day. 

Science always triumphs in the end, though mere accident 
often gives the hint which science needs to point out the way 
from human conjecture to real truth. 

It was away back in 1846 that Ignaz Philipp Semmelweis, 
an assistant in the maternity department of the general hos- 
pital of Vienna, noticed the heavy mortality, 11 per cent, in 
one of the wards, while in another adjacent ward it was only 
one-tenth as great. He found upon investigation that the ward 
in which the mortality was so frightfully high was attended 
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by students who were busy in the post-mortem room, while the 
ward having the low death rate was attended by mid-wives 
who did little or nothing else. After requiring students doing 
post-mortem work to wash their hands in chlorine water be- 
fore going to maternity cases he was rewarded by having the 
death rate fall to the level of the other wards. 

Semmelweis saw the transcendent importance of his dis- 
covery. He foresaw something of the lives preserved, the 
mothers saved to their children, the wives to their husbands 
in millions of families ; but he was not calm and confident like 
Harvey, wise enough to know that truth is mighty and shall 
prevail and that minkind must accept it some day and to be 
content to bide his time. He fumed and fretted his life away 
in vain efforts to obtain recognition for his principle of chem- 
ical disinfection. He finally lost his mind entirely from cha- 
grin and disappointment. 

More than twenty years afterward the mortality of many 
lying-in hospitals in Europe remained as high as ten per cent 
until the brilliant work of Pasteur in the field of bacteriology, 
the acceptance of the germ theory in disease, the application 
of antisepsis to surgery by Lister and the adoption of the sys- 
tem almost immediately by obstetricians led up to our present- 
day mortality rate. 

We still see striking examples of low mortality with very 
lax aseptic methods, due, no doubt, to the peculiar business 
which a given obstetrician may have in his locality which is 
especially free from many of the severe infections which obtain 
in our cities and hospitals. I remember very well a neighbor- 
ing practician in a country district adjacent to the town in 
which I lived, who had a very large obstetric practice with a 
low mortality and with very little or no knowledge of obstetric 
asepsis. Indeed he did not even practice common cleanliness. 
His general practice did not lead him into the presence of 
septic material such as we find in our crowded districts and 
cities where we are constantly coming into contact with it, and 
where even under the strictest of asepsis we have difficulty 
sometimes in maintaining the low mortality which our more 
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careless brother outside maintains without any speeial effort on 
his part or any credit to his skill. 

The practice of obstetrics is serious business. It concerns 
the safety of the mother, the preservation of the family intact, 
and the future welfare of the child, and last, the reputation 
of him who does it. It cannot be undertaken carelessly with- 
out placing all of these in jeopardy. He who expects to be 
successful must be careful, on the alert at all times, and watch- 
ful of every interest of his patients and himself. 

It is not the intention of the writer to detail obstetric 
operations in this paper. Should that be undertaken a treatise 
would be the result, and I fear that it would merit little con- 
sideration. It is my purpose to point out some of the details, 
however, hoping thereby to refresh our memories upon the 
things which we all know perfectly well, but some of which 
we have laid away so carefully that we do not recall them 
when in need. There are so few really new things which 
have stood the test of actual practice that we feel like counsel- 
ing conservation of the well tried ones. 

Should our case be in the hospital the matter is simple. 
Just write the order "usual preparation" and go about your 
own personal preparation, knowing that the watchful eye of 
the nurse will keep us from being contaminated by carelessly 
handling unclean things. But such cases represent a very 
small minority. 

The great majority of obstetric cases are delivered at home 

amid all sorts of conditions, varying from the ideal to that of 

the hovel, bringing the doctor face to face with the necessity 

of getting results as best he can. His chances are fairly good 

in the outlying districts and in many towns when we consider 

that disease germs are not so numerous as in our hospitals and 
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irtum infection, but 

danger from lax 

ospital practitioner. 

one disastrous case 

ho amount of gossip 
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and criticism. The same general rule of cleanliness should 
therefore obtain. 

What shall we say when a given case presents itself t 
First of aU as to equipment. Every physician doing obstetrics 
should have sufficient instruments with which he can deliver 
any case of labor by the natural route and, if need be, to per- 
form craniotomy, etc. He should also have sufficient surgical 
instruments to repair or perform whatever operation becomes 
necessary, even to caesarean section, if he prefer, and a hospital 
be an impossibility. 

Aside from the necessary instruments, he ought, for his 
own reputation and protection, always to carry a gown or 
apron. He should have several packages of aseptic gauze 
which can be prepared at his office or can be procured in her- 
metically sealed packages at any good drug store. His suture 
material should consist of at least two kinds, namely, chromo- 
cised cat-gut and silk worm. To this he might well add linen, 
but personally I should not use silk if it can be prevented. 

He should, of course, carry surgical needles and a word 
about their selection may not be out of place. We are all prone 
to select needles too short and too frail. I know of no greater 
convenience than having a supply of large, strong needles. 
They do not break so readily; it is possible to penetrate more 
deeply and to take in both sides of the wound at a single time 
and thereby dispense with over-handling the tissues involved. 
Needles with cutting edges are preferable for reparative work 
which includes the skin as they penetrate much more readily 
than the round needle, although a supply of those is also de- 
sirable. No lubricant is ever necessary in the practice of ob- 
stetrics. It is much more often unclean than otherwise and is 
unsurgical. Should, however, one feel the necessity for a 
lubricant, sterilized olive oil is as good as the best. 

For antiseptics we may select from quite a large number, 
but two will suffice, namely, bi-chloride and iodine. These two 
cover all the necessities, are easily handled and readily pro* 
cured. Should we desire a third, lysol or creolin would be the 
next choice. Last and of equal importance is the rubber glove. 



SURGICAL ASPECT OF OB8TETB10S— HUlfPHBEY 281 

Should major surgery be required it is better to 90 long 
distances for hospital service, provided ready transportation 
can be had, for while the operation can be well done at home 
with good assistance, subsequent emergencies may not be so 
well met for lack of equipment and the difficulty of mainte- 
nance of the same where it is so rarely needed. 

What shall be done when called to the home of a case of 
labor wherein there is no trained nurse T The necessary exam- 
ination to determine the stage of labor should never be made 
until a soap and water scrubbing of the vulva and hips has 
been made, followed by a thorough washing with bi-chloride 
1 to 2000, or, better still, by painting the field with a one-half 
strength tincture of iodine solution. The physician should 
always prepare bis hands in the same manner, and subsequent- 
ly pat on rubber gloves which have been boiled or soaked in 
lysol solution. One should never examine a maternity case 
with the bare hand. I would rather use an unboiled rubber 
glove which had been carefully soaked in bi-chloride or lysol 
solution than to trust the best of preparation and use of the 
bare hand. The expectant mother likes it when she realizes it 
is for her benefit. 

The preparation of the bed for the proper conduct of the 

labor in the home is one which can be made simple or elaborate 

as the surroundings will permit. Granting that there have 

been no cases of infection within the room for a number of 

months, it is safe to presume that the likelihood of infection 

from such source is remote. Sheets and pads which have been 

recently washed and ironed can be used with comparative 

safety because they are not liable to come in contact with the 

field of operation. Sterile towels can be readily had by baking 

them in the oven for 20 minutes and can be placed between 

.n be placed about 

s, so that we have 

ideness of manner 

thoroughness. 

■oiled in any clean 

a a hospital. The 



232 THE HOMEOPATHIC MEDICAL SOCIETY OF OHIO 

whole problem under such conditions resolves itself into the 
question of keping them away from unclean hands which are 
always numerous about cases of labor where there is no skilled 
nursing. 

Shall we douche before labor and after it! The vaginal 
secretion is an active bactericide in its normal state and 
ought never to be removed when normal. However, should it 
present any evidence of abnormality or the patient give a his- 
tory of leucorrhea cleansing is demanded. The douehe alone 
is not sufficient. Thorough mopping with gauze saturated with 
bi-chloride is better, but the safest and simplest is the appli- 
cation to the entire vaginal surface of a 1 per cent solution of 
iodine. After labor the question of douche is dependent upon 
our knowledge of the facts and the condition of the lochia and 
the lying-in state. 

To preserve our technique make infrequent examinations, 
keeping the hands sterile by frequent washings of the hand or 
glove in antiseptics. As soon as the after-birth has been de- 
livered and inspected to ascertain whether it is intact, careful 
examination of the genital tract should be made. All tears 
should be repaired, including the cervix. In case the cervix 
is repaired use only absorbable sutures. The immediate repair 
is today an almost universal practice, yet there are some high 
in authority who prefer to delay the repair of the perineum 
for instance to the end of the first week, arguing that sufficient 
involution of tissue will have taken place to render the chance 
of success greater than when done immediately. I do not be- 
lieve the advantage thus claimed offsets the risk of infection 
involved by leaving raw surfaces exposed during this most 
crucial period of the lying-in. 

All abrasions should be rendered sterile. This can be done 
by application of bi-chloride 1 to 2000 or iodine in 1 per cent 
solution. 

No cleansing of the uterine cavity is necessary in ordinary 
labor where the foetus is delivered alive, but in cases in which 
the uterus has been entered by the hand or a dead foetus has 
been removed a copious inter-uterine douche, or, better still 
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mopping of the cavity with gauze saturated with an antiseptic 
is very useful and prophylactic. 

Sterile napkins can be had in any household if you can 
have the co-operation of some good woman about the house. 
They may be made from various materials, in fact from any 
plain white cotton material, as, for example, old muslin, in 
emergencies. Of course gauze is the ideal napkin, but what- 
ever be the material used it should be of such kind as can be 
made into packages of a dozen or more wrapped in a covering 
and sterilized by boiling or steaming and subsequently dried 
in a sterilizer or a common baking oven. 

Should there be a rise of temperature above 100.5, which 
is considered the limit of the normal in the lying-in, the first 
thing to be done is to clear out the bowels by a saline purge, 
preferably epsom salts. If the rise be gradual the chances are 
it is due to intestinal toxaemia and will clear up after the 
bowels have been thoroughly evacuated. Should the case have 
had a great deal of traumatism there may be a slight fever for 
a number of days which will subside without any special treat- 
ment. Should we have a chill and sudden rise of temperature, 
then careful inspection of the parturient canal is required. If 
the lochia be foul it may be wise to mop out the uterus care- 
fully with gauze or cotton sponges saturated with an antiseptic, 
or, should we suspect some foci of infection within the uterus, 
a blunt spoon curette can be used gently, but never a sharp 
one. Should we find upon inspection of the vaginal walls in- 
tensely red spots resembling canker sores or other evidences 
of tissue necrosis, these should be cauterized with pure carbolic 
acid which should be washed away with swabs saturated in 
alcohol. Granting that we have reached all the sources of in- 
fection and that the body is not already so far infected as to 
be unable to cope with infection already received the trouble 
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endometrium for the obvious reason that the infection has gone 
beyond the surface and it cannot thus be reached. Should we 
find abrasions and traumatism in the vaginal tract we can 
reasonably expect to combat it with douches after carefully 
cauterizing as has been indicated. 

Anyone who will study the lymphatic system of the pelvis, 
including the vulva, will be convinced of the fruitlessness of 
such procedure. For instance, the chain of lymphatics sur- 
rounding the vulva and about the vagina pass upward by con- 
tinuous chains and communicate with the inguinal lymphatics 
and intercommunicate with those of the pelvic cavity of the 
lower abdomen, furnishing perfect avenues for the rapid trans- 
ference of infection from this locality to the cul-de-sac and to 
the cellular tissue in the broad ligaments and neighboring 
areas. It can readily be seen that treating the points of en- 
trance after infection has become well established is of little 
or no value. Many such cases can be treated with internal 
medicine and brought to a successful issue. However, a large 
per cent will only yield when thorough drainage has been 
established either through the cul-de-sac or possibly by abdom- 
inal section. 

Cases of labor complicated by dystocia lead us at once into 
the major surgical department of obstetrical work, which it 
was not our purpose to undertake in detail in this paper. We 
wish, however, to emphasize the fact that with proper asepsis 
many of these can be undertaken with a great deal more as- 
surance than where careful preparation has been neglected. 
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NOT THE LAST WORD. 
Martha Alice McBride, M. D., Zanesville. 

The last word has not been said concerning the care of 
the pregnant woman, the management of labor and the after 
care. In spite of all that has been written on this subject 
and all the teaching in oar colleges, hundreds of women are 
annually passing into a state of semi-invalidism because they 
are mothers, and the attending physician was careless. 

It is time for us to determine how far we are responsible 
for the pathological condition that nearly always follows the 
physiological process of the reproduction of the species. The 
doctor has trusted to nature and the woman to correct what 
he should have prevented, or himself corrected. 

Woman has suffered in silence so long and her complaints 
have been received with so much indifference that many have 
come to accept the situation as one for which there is no rem- 
edy. Her condition becomes unbearable and she seeks a spe- 
cialist. Happy for this woman if she reaches the gynaecolo- 
gist before her case is beyond hope. 

The attending physician should know the condition of the 
pelvic organs following every confinement. If the woman does 
not tell him she is suffering, he ought to know that she is liable 
to suffer. Even after much harm has been done the patient's 
life can be made bearable by treatment and proper medication 
until the needed repair can be made. 

If woman is to come to her own, those who practice the 
obstetric art will have to help her. She cannot arrive without 
the aid of an honest, intelligent obstetrician who has an asep- 
tic conscience. 

The doctor was engaged early to care for the case. The 
helpful suggestions the expectant mother should have had 
were not given. 

He did not determine the blood pressure, the presence 
of albumen in the urine or acidosis, and thus forestall an 
eclamptic seizure. 
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The nipples were not prepared for their part in this won- 
derful scheme, the making of a man. 

The first stage was prolonged, dilatation tardy. As the 
head began to descend the anterior lip dragged down, and if 
the expulsive pains were at all adequate for delivering the 
child, this dragged down lip, tumefied and bruised, presented 
with the head at the outlet. 

Why did not the attendant push it up in the interval 

of pains with the index and middle fingers of the right hand 

widely separated, retain it in this position until the oncome 

of another pain caused the head to escape? He did not foresee 

that the lost energy put forth in trying to force the head 

through that tumefied os was likely to produce inertia. He 

did not think to administer drop doses of the tincture of cau- 

lophyllum thalictroides every ten minutes, thereby prompting 

that long-laboring womb in its effort to produce pain suited 

to the resistance of the tissues involved. He did not tell, but 

we heard from a reliable source that he gave a dram of the 

fluid extract of ergot, and the baby sang "Coming Through 

the Rye." 

The perineum, which plays such a tragic part in every 

birth, was left to take care of itself. The head having escaped, 

no attention was given the after coming shoulder, and there 

occurred a severe laceration whieh might have been avoided. 

The delivery of the placenta was difficult, in fact, he thought 

he had hour-glass contraction. 

In reality, in using the Cred6 method, he had crowded the 
uterus down into the bony pelvis, thus making the placental 
delivery difficult and dangerous because of the unnecessary 
manipulation. 

Why did he not lift the uterus away and up from the 
pubic arch, and let nature do it her way. 

The after pains were severe and continuous. Caulophyl- 
lum given in the second stage has a very salutary effect on 
after pains. 

Cimicifuga racemosa, the 2x or 3x, administered three 
times a day for two or three months before confinement will 
greatly modify and sometimes abolish after pains. 
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Then, we want to tell you about that perineum. While it 
may not have been possible to prevent the injury, it was pos- 
sible to repair it. 

This was not done. Moreover, even nature was hindered 
in doing her best to repair. 

The attendant, fearing there waa great danger of the 
patient's further injuring the perineum, bound the limba 
together and kept her in the dorsal position for several days. 

The secretions were retained and there was difficulty in 
emptying the bladder ; cleanliness was an impossibility. 

The retained Becretions began to decompose. Absorption, 
elevation of temperature, general discomfort and apprehension 
followed. 

The last state of that woman was worse than the first. 
She is paying tribute today in invalidism. 

"He that is without sin among you let him first cast a 
stone." 



DISCUSSION. 

Dr. Hoyt: If you will permit the President a word, I 
want to say right now that if I were going to be confined I 
should engage Dr. McBride right off, because she knows her 
business. I think this is one of the most important papers we 
have had here today. Why, it is not what she says, but what 
she implies was not done, that is so important I do not be- 
lieve it is always a crime to have a ruptured perineum, if you 
use your best skill, and carry out every indication possible. 
It is a crime, and a very lasting one, if a woman is left after 
delivery without perfect repair of the perineum. Yon need 
not tell me the stitches won't hold. I know better. If they 
do not hold it is because you have carried in infection with 
the needle. They will hold nine times out of ten, and hold 
r who leaves a 
and examining 
leum is perfect, 
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of a magnificent matron you have a broken-back creature who 
goes through life miserable, and why! Simply because she had 
a cheap doctor who did not have sense enough to attend a case 
of confinement. I do not believe that half the doctors who are 
practicing medicine ought to be permitted to attend obstetrical 
cases. They do not know enough. This is putting it pretty 
strongly, but if you will follow the matter up you will find 
that what I say is true. I think the doctor's paper is just as 
important as it can be, and if I find myself in trouble later on 
I shall see the doctor. 

Dr. J. E. Rowland, South Euclid: I want to take excep- 
tion to what has been said. I believe the perineum can be 
thoroughly cleansed. All clots removed, you can bring the 
parts thoroughly together, doing everything in an aseptic way, 
and at the same time you will find that the acid condition of 
the constitution or secretions are so poisonous that the tissues 
will not unite. I have in mind a patient who has habitually 
been acid. Her stomach has been in that condition, and the 
secretions poisonous. I confined that woman at the age of 40. 
She had been married thirteen years, and it was her first con- 
finement. There was a tear of the perineum which was re- 
paired with poor result. I believe that while what the doctor 
said is generally true, on the other hand, in spite of our best 
efforts, we will find poisonous conditions, which will set up 
irritation and prevent union of the parts. 

One thing the doctor has mentioned I find too prevalent 
among Homeopaths, and that is the use of ergot. She speaks 
of the doctor thinking there was an hour-glass contraction in 
that case, it was in the fellow's mind, of course. There will 
be an hour-glass contraction produced sometimes by the ad- 
ministration of ergot. I know physicians who will give ergot 
as soon as the baby is born; this should be condemned. I do 
believe that ergot will do more damage, as a rule, than good. 
While I carry it with me, it is not once in a hundred times I 
see fit to give it. I know that the old school men look on it 
with more favor. 

Dr. Walton, Cincinnati: If it is criminal, as Dr. Hoyt 
says, not to repair the perineum under the circumstances which 
he mentions, what will you say of the one who ties the woman's 
legs together. That is idiotic, and yet we find it being done 
every once in a while. (Jet down on your back some time in 
bed, throw yours knees apart, and see if it cause* 
the perineum. 
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Dr. W. W. Ensey, Dayton: One difficulty sometimes in 
getting healing in these cases is that we tie the stitches too 
tight, and shut off the circulation. Just have the stitches tight 
enough to approximate the edges and hold the soft tissues. If 
circulation is shut off, healing will not take place. 

Dr. Lester E. Siemon, Cleveland: Mr. President, when I 
contemplate the possibility of your being pregnant, I am glad 
that your official connection with this Society is soon to ter- 
minate, so that there will be no chance of your bringing dis- 
grace upon us under the circumstances. 

Some one has said that nearly 90 per cent, of men in the 
cities at some time or other have been infected with gonor- 
rhoea. If that is true, the natural presumption is that an 
equally high percentage of women, at some time or other, 
have been infected. Now we realize that repair of the perin- 
eum a year or so after it has been lacerated will yield more 
satisfactory results in many respects than when done directly 
after the child is born. Yet where is there a surgeon who 
will guarantee a perfect result in a perineorrhaphy a year or 
so after the baby comes t Every one will tell you that they 
"hope for a good result." There is much less likelihood of 
infection at that time than earlier. When you consider the 
engorgement of the vessels, and the distortion of the tissues 
that take place in a protracted labor, it takes a wonderful man, 
indeed, to properly approximate those tissues, and get the 
stitches in the right place. 

Dr. Ensey stated the truth when he says that frequently 
the stitches are too tight. We forget the highly congested state 
of the tissues. Make them reasonably tight, and they may tear 
through tissue which has become spongy. 

Many of the horrors of childbed exist in the minds of 
people. There are not nearly as many women made invalids 
through childbearing as you might imagine. You are familiar 
with conspicuous examples, but when we consider the number 
of women attending to their ordinary duties, and bearing chil- 
dren every two or three years, there is not such a large num- 
ber of invalids. 

I do not think it is necessary to urge upon us at this time 
the propriety of attending properly to a torn perineum. I 
think it is true, as a general proposition, that the perinei that 
come to the surgeons for repair at this time are perinei that 
have been lacerated years ago. I recollect that at the time I 
graduated it was the exception rather than the rule to stitch 
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up a woman who had been torn. Now it is the rule and not 
the exception. When I stitch a woman who has been torn I 
tip the needle with a prayer — a prayer that in the first place 
my stitch may hold, and second, that it may not become in- 
fected; and if I get 75 per cent, of union along the line of 
suture I flatter myself that I have done my job fairly well, 
considering the opportunity of infecting tissue that has been 
strained in a thousand places by traumatic influences while 
this child was being born. 

Dr. McCann : I would like to ask Dr. McBride in regard 
to her treatment of the nipple. 

Dr. W. A. Humphrey : I want to say that in thirty years 
I have had two perinei that did not unite primarily. One was 
a case of syphilis which never did unite; the other was that 
of a German woman, who insisted on sitting up and taking 
care of her child in the midst of a big feather bed, and dia 
not take any care of herself. All the other cases I have re- 
paired have united. I do not use a tension stitch. I use a 
stitch that just approximates. Dr. Ensey is right. I cannot 
see any additional risk of infection by putting in a stitch, over 
that of leaving it open, if your technique is good. 

Dr. McBride (closing the discussion) : In answer to Dr. 
McCann 's question, I do not think that my preliminary care 
of the nipple is anything new. I think it is highly important, 
especially in a primipara, for the woman to manipulate the 
nipple for two or thee minutes on getting up in the morning, 
dipping her Angers first in cold water, and later on using alco- 
hol the same way, three or four times a week. 

In regard to Dr. Siemon, I cannot understand how a man's 
conscience will not permit him to put a stitch in the perineum 
lest he might infect, when he will leave it torn and bleeding 
and bruised and not make any attempt at repair. I do think 
it is your duty to repair that perineum, and you will at least 
have done your duty, and your results cannot be any worse 
than if you had not repaired it. I know this, that even a bad 
repair is better than none, and your woman will get out of 
bed feeling better. Furthermore,, about nine-tenths of the 
women who have borne children are suffering every hour in 
the day. If there were one man who suffered one-tenth as 
much, he would go to bed, and would not get out until fixed 
up. I have known women who have been incapacitated men- 
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tally and physically by a small tear. I have seen others torn 
until there was no j>erineum at all, and yet they bore it well. 
You cannot bunch them all. Because a woman is bearing 
children every two or three years, and goes on and does not 
say anything, it does not follow that she is not suffering, be- 
cause she is; and later on she will get into some one's hands, 
or will go to the insane asylum, or die off leaving a family. 
I have known women who have been attended by surgeons and 
assured they were not torn. One patient came to me after 
confinement to find out what could be the matter. I found 
the perineum torn so that you could punch your fist through, 
and yet she had been assured that there was no tear, and she 
had gone for months with the idea that she was all right. 
After a while nature set up such a howl that she knew she 
was not all right. I tell you, as male physicians, you have 
not done your duty by women. They come into my hands after 
they have passed through yours. You have not done your 
duty, and they come to me with their tale of woe, and I know 
where to look for the trouble. I do not mean to say that I am 
free from sin, for had I my work to do over again it would be 
done better, and I am doing it better every year. Every phy- 
sician that is conscientiously in love with his work is doing 
it better. Because a woman does not tell you about these 
things — you have attended her and you ought to know, and 
if you are her family physician and have her confidence, you 
will ask her and find out. 
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DO YOU LIOATE THE UMBILICAL CORD?— Continued. 

8. J. D. Meade, M. D. f 



About 15 years ago I read a paper before this or the Miami 
Valley Society, I am not sure which, on this subject. There 
was quite a good deal of discussion of my paper, pro and con, 
especially the latter; and I was told by a few of our elders, 
who excelled me both in general knowledge and the practice 
of medicine and surgery, that when a few babies die on my 
hands and I got a few damage suits against me I would become 
sensible and treat my cases as I was taught in college. I was 
asked at that time to make another report on this subject, i. e., 
if I continued handling my cases in this way. 

At the time of reading that paper I had been treating my 
cases in this way for more than five years ; I have tied but one 
cord in more than twenty years; that babe was still-born, or 
was at least dead when I reached the case. It had no father, 
and I was afraid the coroner might be notified by "busy body," 
then I would be put to the trouble and embarrassment of ex- 
plaining to the coroner that I had played the game "accordin' 
to Hoyle." There are many physicians who would swear by 
all the Gods of Olympus that a babe would bleed to death if 
the cord were not ligated. 

I would not have you understand that I could not be in- 
duced to ligate a cord, for I invariably instruct my nurse that 
in the event there should be excessive hemorrhage, say enough 
to saturate the dressing and binder, she must ligate with a 
piece of bobbin and redress. If I diagnose a multiple preg- 
nancy and find continued hemorrhage from the maternal end 
of the cord, I decide that this multiple pregnancy comes from 
a single ovum and I ligate the maternal end. It is fairly well 
argued that the maternal end should be tied as a matter of 
cleanliness, but we must not forget that only a few minutes 
pass between the time you would do this and the expulsion 
of placenta cord and all. 

I simply cut the cord, sometimes close up to the abdomen, 
if I am sure there is no part of the intestine within it. It may 
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be cut anywhere from the above named point to a few inches 
away. Sometimes I wait till pulsation ceases, but more often 
I do not. If I am sure of a single pregnancy I pay no attention 
to the maternal end. If there is a moderate amount of hemor- 
rhage from the fetal end, I ignore it or if I give it any atten- 
tion at all it is to roll it a few times between my thumb and 
finger. 

It is perfectly natural for the circulation through the um- 
bilical arteries to cease a few minutes after birth, when owing 
to contraction of their thick muscular walls, the lumina become 
practically obliterated; this contraction is, in all probability, 
brought about by cooling of the cord after birth ; this theory 
may be proved by placing the child in warm water, which will 
re-establish the circulation in the cord; sometimes after the 
child has been placed in bed the warmth of the clothing will 
bring about hemorrhage. 

After the child has been washed and is ready to be 
dressed, the end of the cord is heavily dusted with "Squibb '■ 
Sterilized Gold Top Talcum Powder," covered with a small 
pad of gauze or absorbent cotton. I have used boracic and 
salicylic acid, starch and other dressings, but have found none 
so substantial as the above named. It seems to be a pure 
product of the correct composition; it is free from perfumed 
oils, starch, chalk and other harmful substitutes; with this 
dressing and no ligation not one case in a hundred will have 
to have a second dressing; the ligature unduly prolongs sepa- 
ration, causes the cord to become large and moist, carrying 
with it a bad odor. 

Owing to the absence of circulation the cord undergoes 
mummification and gradually a line of demarcation is found 
very near the skin surface of the abdomen ; in a few days the 
stump, if cut for stump, slougEs off, leaving i 
and sometimes a granulating wound whi 
forms the umbilicus. There will be fewer 
-described conditions where the cord is not 
is; and separation will take place sooner. 
times I wait for pulsations to cease befort 
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and sometimes I do not. If the child does not show signs of 
breathing right away, I cut and resuscitate. 

Years ago tfie care of the cord was considered a trivial 
matter; neglect of aseptic precautions has, many times, re- 
sulted in an infection, taken up through the umbilical vessels, 
causing the death of many babies; even with the precautions 
of today we sometimes have infections. A mild attack of indi- 
gestion a few days after birth, may be caused by germs enter- 
ing the system through the umbilical cord; and in some in- 
stances this condition takes on a malignant form in other 
viscera. When a new born babe dies without appreciable 
cause, such a source of infection should be suspected and exam- 
ination of intra-abdominal portions of the umbilical vessels 
will show that they are filled with purulent thrombi, in which 
pyogenic micro-organisms are found. Many such cases are 
passed by the practitioner unobserved; the babe said to have 
died from natural causes, yet was found to be suffering from 
no definite disease. 

I have had several cases of short cord, both accidental and 
natural. The cord may exceed the normal in length, but so 
twisted about the neck and shoulders of the fetus as to become 
practically too short ; then we find a case in which the cord is 
only a few inches long. Either one of these conditions may 
give rise to serious dystocia ; may cause separation of placenta, 
inversion of the uterus, umbilical hernia of the fetus or rup- 
ture of the cord. A patient of mine while leaning over a table, 
in labor pain, expelled the fetus, it falling to the floor, rup- 
turing the cord; the break was just at the point where the 
cord is usually ligated, one and one-half inches from the 
abdomen. 

In the first few years of my practice, while it was my 
custom to tie the cord, I had the misfortune to lose four babies 
from umbilical hemorrhage; not because I tied the cord, for 
the hemorrhage came after the cord had sloughed off. These 
were cases of a hemorrhagic diathesis and I failed to tide them 
over; I used all kinds of astringents, styptics, collodion,, 
cement, the purse string suture, etc., etc., but to no avail. In 
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one case the hemorrhage stopped at the umbilicus, but blood 
exuded from the gums, the nose and ears till death ended the 
scene. The abdomen should have been opened and the um- 
bilical vessels ligated at their point of origin, the internal iliac. 
I think this might have saved them. 

I might go on writing at length on the cord, its abnormali- 
ties, variations in length, knots, loops, torsion, inflammation, 
tumors, oedema and such like, but I will desist. If this paper 
brings out half as much discussion as my other one did on this 
subject, I will feel well paid for the little time I have spent in 
writing it. It is a subject which at first thought seems a trivial 
one, but pages may be written on it and then many things 
left unsaid. 
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CONSTITUTION. 



AETICLE I. 

This Society shall be known as the Homeopathic Medical 
Society of the State of Ohio ; and its objects shall be the advance- 
ment of the medical science. 

AETICLE II. 

Any physician of good moral character, who is a graduate of 
any legally constituted and reputable medical college, and who 
subscribes to the doctrine Similia Similibvs Curentur, may be 
elected a member of this Society, upon recommendation of the 
Board of Censors, by a vote of two-thirds of the members present 
at any annual meeting. 

ABTICLE III. 

Every member shall, upon admission, sign the Constitution 
and By-Laws and pay the initiation fee. 

AETICLE IV. 

Any non-resident physician, or such other person, resident or 
non-resident, as may be judged worthy from his superior attain- 
ments in medicine or collateral branches, may be elected an honor- 
ary member by a vote of two-thirds of the members present at any 
annual meeting, and may participate in the proceedings of the 
Society, but shall not vote and shall not be eligible to office. 

AETICLE V. 

The officers of the Society shall consist of a President, two 
Vice Presidents, a Secretary, Treasurer, and seven Censors, who 
shall be elected by ballot by a majority of the members present at 
any annual meeting; and who shall hold office until the adjourn- 
ment of the annual meeting next after that at which they were 
elected, and until their successors are chosen and qualified. 

AETICLE VI. 

It shall be the duty of the President to preside at all meet- 
ings of the Society, to preserve order, to put questions, announce 
decisions, and to name members of committees not otherwise ap- 
pointed. 
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ABTICLE VII. 

It shall be the duty of the Vice Presidents in the order of their 
appointment, to discharge the duties of the President in his absence. 

ABTICLE VIII. 

It shall be the duty of the Secretary to give notice of the an* 
nual and other meetings of the Society, keep a record of the pro- 
ceedings, conduct its correspondence and have charge of its archives. 

ARTICLE IX. 

It shall be the duty of the Treasurer to receive all moneys, 
make all necessary disbursements and report the same at the 
annual meeting. 

ABTICLE X. 

It shall be the duty of the Censors to receive all applications 
for membership, and to receive and report to the Society upon the 
possession by the candidates of the qualifications required by the 
Constitution. Three members of the Board of Censors shall con* 
statute a quorum. 

ABTICLE XL 

The annual meeting of the Society, at which time its officers 
shall be elected, shall be held at such place as shall be designated 
in the By-Laws, on the second Tuesday in May of each year, and 
such other meetings shall be held as shall be ordered by the By* 
Laws. 

ARTICLE XII. 

Nine members of the Society shall constitute a quorum. 

ABTICLE XIII. 

Any article in this Constitution may be altered or amended 
by a vote of two-thirds of the members present at the annual meet- 
ing, provided that notice of each intended alteration or amend* 
ment shall have been given to the Society when in session at the 
annual meeting next preceding. 



B Y- LA ws. 



Section 1. The annual meeting of the Society shall be held 
at eruch place as may be determined by a majority of the members 
at each regular meeting. 

Sec. 2. The annual dues shall be three dollars, invariably in 
advance. 

Sec. 3. At each annual meeting committees shall be appointed 
to report upon such subjects as the Society may designate. 

Sec. 4. All communications read before the Society shall be* 
come its property ; but no paper shall be published as a part of the 
transactions of the Society without its sanction. 

Sec. 5. The regular order of business of each meeting shall 
be arranged by the President and Secretary. 

Sec. 6. All papers presented to the Society may be read by 
synopsis or in full, not to exceed ten minutes, except the Chair- 
man's, which may be fifteen. Discussions shall be limited to five 
minutes to each speaker, and no person shall speak more than twice 
on the same paper. Each paper shall be offered for discussion 
immediately after its reading. 

Sec. 7. The Committee on Legislation shall consist of seven 
(7) members, of which the President shall be an ex-officio member. 
The President shall appoint two (2) members annually to serve 
a term of three (3) years. 

Sec. 8. The President shall appoint the Ohio members of the 
Inter-state Committee of the American Institute of Homeopathy. 
One member appointed on this Committee shall be a member of 
our Committee on Legislation. 

Sec. 9. It shall be the duty of the President, at the opening 
of the annual session of the Society, to appoint two (2) Supervis- 
ors of Election. All names of candidates for election as officers 
of the Society shall be endorsed by at least seven (7) members of 
the Society and placed in the hands of the Supervisors of Election; 
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and it shall be their duty to publicly post the names of all the 
candidates in the room where the meetings of the Society are held 
by five o'clock in the afternoon of the first day of the Society's 
meeting. 

The Supervisors of Election shall furnish printed ballots con- 
taining all the names of candidates for office, designating the office 
for which they are placed in nomination. 

The ballot shall be the Australian system of placing an X 
before the names of the several candidates voted for. 

The Supervisors shall hold the election from the hours of eight 
to ten o'clock a. m., on the second day of the meeting, and at the 
hour of ten o'clock a. m., they shall proceed to canvass the result 
of the election, and certify the same to the President, who shall 
announce the result to the Society. 

The candidate receiving the highest number of votes shall be 
declared elected. 

Sec. 10. The Publication Committee shall consist of the Sec- 
retary, Treasurer and President for the year of which the proceed- 
ings are recorded. It shall be the duty of the Secretary to edit the 
transactions, and all the proof shall be submitted to the President 
and Treasurer for their approval. 

Sec. 11. The President-elect shall appoint a Committee of 
five members, whose duty it shall be to arrange all the minor detail 
business of the meetings of the Society over which he presides, and 
present it in such order as to interfere the least rith the regular 
bureau work. 

* See. 12. These By-Laws may be altered or amended at any 
regular meeting, by a vote of a majority of the members present 



STANDING RESOLUTIONS. 



Resolved, That we do not deem it beet to issue certificates of 
qualifications to any person or persons except they be already mem- 
bers of this Society, but would refer all such cases to local, county 
or congressional district Societies. 

Adopted June 9, 1868. 

Resolved, That hereafter no paper shall be published with the 
proceedings of this Society, the substance of which, at least, has 
not been addressed to the Society. 

Adopted May 11, 1870. 

Resolved, That all members of the Society who shall remove 
from the state shall remain members of Society only on payment 
of dues up to the time of removal, after suitable notice. 

Resolved, That all members of the Society, non-residents of 
the state, shall be exempt from all financial obligations to the 
Society. 

Adopted May 14, 1873. 

Resolved, That hereafter when any member becomes in arrears 
for three years his name shall be stricken from the list of members, 
after due notice. No member in arrears shall receive a copy of the 
transactions. 

Resolved, That such members may be restored to the list upon 
payment of arrearage to date of restoration. 
Adopted May 12, 1875. 

Resolved, That the Secretary and Treasurer of this Society 
shall not, during incumbency, be required to pay annual dues. 
Adopted May 14, 1890. 

Resolved, That whenever any assessment is made which any 
member of this Society believes to be prejudicial to the Society's 
best interests, such assssment be considered to that individual null 
and void without any official action of the Society. 

Adopted May 11, 1898. 
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1866 

President — A. 0. Blair, M. D., Cleveland. 

First Vice President — E. C. Witherill, M. D., Cincinnati. 

Second Vice President — W. Webster, M. D., Dayton. 

Third Vice President — A. C. Barlow, M. D., Lancaster. 

Secretary — C. Cooper, M. D., Cincinnati. 

Treasurer — G. H. Blair, M. D., Columbus. 

1866 

President— Lewis Barnes, M. D., Delaware. 
First Vice President — J. Bosler, M. D., Dayton. 
Second Vice President — A. Shepherd, M. D., Glendale. 
Secretary — E. P. Penfield, M. D., Bucyrus. 
Treasurer — C. C. White, M. D., Columbus. 

1867 

President — D. H. Beckwith, M. D., Cleveland. 

First Vice President — Geo. H. Blair, M. D., Columbus. 

Second Vice President — H. S. Barbour, M. D., Galion. 

Secretary — W. Webster, M. D., Dayton. 

Treasurer — C. C. White, M. D., Columbus. 

1868 

President — J. Bosler, M. D., Dayton. 

First Vice President— G. H. Blair, M. D., Columbus. 

Second Vice President— E. C. Beckwith, M. D., Zanesville. 

Secretary — A. Shepherd, M. D., Glendale. 

Treasurer — C. C. White, M. D., Columbus. 

1869 

President— W. Webster, M. D., Dayton. 
First Vice President— E. L. Flowers, M. D., New Lexington. 
Second Vice President— A. Shepherd, M. D., Glendale. 
Secretary— T. P. Wilson, M. D., Cleveland. 
Treasurer— C. C. White, M. D., Columbus. 
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1870 

President— B. B. Thomas, M. D., Cincinnati. 
First Vice President— S. S. Lungren, M. D., Toledo. 
Secretary— T. P. Wilson, M. D., Cleveland. 
Treasurer— C. C. White, M. D., Columbus. 

1871 

President— E. C. Beckwith, M. D., Zanesville. 
First Vice President— W. Webster, M. D., Dayton. 
Second Vice President — Lewis Barnes, M. D., Delaware. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer— J. C. Sanders, M. D., Cleveland. 

1872 

President— T. P. Wilson, M. D., Cleveland. 
First Vice President — M. H. Slosson, M. D., Dayton. 
Second Vice President — J. M. Parks, M. D., Cleveland. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1878 

President — S. S. Longren, M. D., Toledo. 
First Vice President— J. D. Buck, M. D., Cincinnati. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1874 

President-- J. D. Buck, M. D., Cincinnati. 
First Vice President— J. H. Coulter, M. D., Columbus. 
Second Vice President — 0. J. Jones, M. D., Grafton. 
Secretary — H. H. Baxter, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 

1875 

President — J. B. Flowers, M. D., Columbus. 
First Vice President— C. C. White, M. D., Columbus. 
Second Vice President— W. M. Detweiler, M. D., Findlay. 
Secretary— W. A. Phillips, M. D., Cleveland. 
Treasurer — J. C. Sanders, M. D., Cleveland. 
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1876 

The following year, 1876, being the Centennial, and ffie pro- 
fession being largely occupied with the World's Convention, which 
met in Philadelphia, no session of the Society was held. 

1877 

President— W. M. Detweiler, M. D., Pindlay. 
First Vice President— R. B. Bush, M. D., Salem. 
Second Vice President— William Owens, M. D., Cincinnati. 
Secretary — W. A. Phillips, "M. D., Cleveland. 
Treasurer— J. C. Sanders, M. D., Cleveland. 

1878 

President — J. B. Hunt, M. D., Delaware. 
First Vice President— H. H. Baxter, M. D., Cleveland. 
Second Vice President — E. P. Oaylord, M. D., Cleveland. 
Secretary — A. N. Ballard, M. D., (pro tern,), Shelby. 
Treasurer— J. C. Sanders, M. D., Cleveland 

1879 

President — H. H. Baxter, M. D., Cleveland. 

First Vice President— E. P. Gaylord, M. D., Toledo. 

Second Vice President — William Owens, M. D., Cincinnati. 

Secretary — H. M. Logee, M. D., Oxford. 

Treasurer— J. C. Sanders, M. D., Cleveland* 

1880 

President— E. P. Oaylord, M. D., Toledo. 

First Vice President—William Owens, M. D., Cincinnati 

Second Vice President— E. Gillard, M. D., Sandusky. 

Secretary— J. A. Gann, M. D., Wooster. 

Treasurer — J. C. Sanders, M. D., Cleveland. 

1881 

President — H. M. Logee, M. D., Oxford. 

First Vice President— M. H. Parmelee, M. D., Toledo. 

Second Vice President— G. W. Moore, M. D., Springfield. 

Secretary— H. E. Beebe, M. D., Sidney. 

Treasurer — J. C. Sanders, M. D., Cleveland. 
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1882 

President— William Owens, M. D., Cincinnati. 

First Vice President — E. Van Norman, M. D., Springfield. 

Second Vice President — C. C. White, M. D., Columbus. 

Secretary — H. E. Beebe, M. D., Sidney. 

Treasurer — J. C. Sanders, M. D., Cleveland. 

1888 

President— C. C. White, M. D., Columbus. 
First Vice President— C. E. Walton, M. D., Hamilton. 
Second Vice President — W. A. Phillips, M. D., Cleveland. 
Secretary — H. E. Beebe, M. D., Sidney. 
Treasurer— J. C. Sanders, M. D., Cleveland. 

1884 

President— J. C. Sanders, M. D., Cleveland. 

First Vice President— J. P. Geppert, M. D., Cincinnati. 

Second Vice President — M. P. Hunt, M. D., Delaware. 

Secretary — H. E. Beebe, M. D., Sidney. 

Treasurer — William, T. Miller, M. D., Cleveland. 

1886 

President— E. B. Rush, M.D., Salem. 

First Vice President — G. C. McDermott, M. D., Cincinnati. 

Second Vice President— E. B. Eggleston, M. D., Mt Vernon. 

Secretary — H. E. Beebe, M. D., Sidney. 

Assistant Secretary — S. B. Geiser, M. D., Cincinnati. 

Treasurer— William T. Miller, M. D., Cleveland. 

1886 

President— H. E. Beebe, M. D., Sidney. 
First Vice President — A. Claypool, M. D., Toledo. 
Second Vice President — 0. D. Childs, M. IX, Akron. 
Secretary — C. E. Walton, M. D., Hamilton. 
Assistant Secretary — H. A. Chase, M. D., Toledo. 
Treasurer— William T. Miller, M. D., Cleveland. 

1887 

President— A. Claypool, M. D., Toledo. 

First Vice President— J. W. Clemmer, M. D., Coltunbns. 
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Second Vice President— B. N. Warren, M. D., Wooster. 
Secretary — C. E. Walton, M. D., Hamilton. 
Assistant Secretary — C. L. Cleveland, M. D., Cleveland. 
Treasurer — H. Pomeroy, M. D., Cleveland. 

1888 

President — N. Schneider, M. D., Cleveland. 

First Vice President — E. B. Eggleston, M. D., Mi Vernon. 

Second Vice President — J. A. Gann, M. D., Wooster. 

Secretary — C. E. Walton, M. D., Hamilton. 

Assistant Secretary — M. P. Hunt, M. D., Cleveland. 

Treasurer — H. Pomeroy, M. D., Cleveland. 

1889 

President — C. E. Walton, M. D., Hamilton. 

First Vice President — C. L. Cleveland, M. D., Cleveland. 

Second Vice President — Frances G. Derby, M. D., Columbus. 

Secretary — Frank Kraft, M. D., Sylvania. 

Assistant Secretary — C. D. Crank, M. D., Cincinnati. 

Treasurer — H. Pomeroy, M. D., Cleveland. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1890 

President — John A. Gann, M. D., Wooster. 

First Vice Pres.— Orpha D. Baldwin, M. D., E. Portland, Ore. 

Second Vice President — C. A. Pauly, M. D., Cincinnati. 

Secretary — Frank Kraft, M. D., Sylvania. 

Assistant Secretary — C. C. True, M. D., Cleveland. 

Treasurer — H. Pomeroy, M. D., Cleveland. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1891 

President— E. B. Eggleston, M. D., Cleveland. 
First Vice President — 0. A. Palmer, M. D., Warren. 
Second Vice President — 0. D. Childs, M. D., Akron. 
Secretary — B. B. House, M. D., Springfield. 
Assistant Secretary — T. G. Barnhill, M. D., Findlay. 
Treasurer— C. D. Ellis, M. D., Cleveland. 
Necrologist— D. H. Beckwith, M. D., Cleveland. 
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1802 

President — C. D. Crank, M. D., Cincinnati 
First Vice President— M. H. Parmelee, M. D., Toledo. 
Second Vice President— T. G. Barnhill, M. D., Findlay. 
Secretary — Thos. M. Stewart, M. D., Cincinnati. 
Assistant Secretary — S. E. Geiser, M. D., Cincinnati. 
Treasurer— C. D. Ellis, M. D., Cleveland. 
Necrologist — D. H. Beckwith, M. D., Cleveland. 

1893 

On account of the World's Fair at Chicago, 111., in 1893, no 
meeting of the society was held in Ohio. The officers elected 
the previous year were therefore retained, and the Homeopathic 
Medical Society of Ohio attended the sessions of the World's Con- 
gress of Homeopathic Physicians and Surgeons, held in Chicago, 
May 24 to June 3, 1893. 

1894 

President — M. H. Parmelee, M. D., Toledo. 

First Vice President — H. B. Van Norman, M. D., Cleveland. 

Second Vice President — S. B. Geiser, M. D., Cincinnati. 

Secretary — Thos. M. Stewart, M. D., Cincinnati. 

Assistant Secretary — A. C. Boll, M. D., Toledo. 

Treasurer — B. B. House, M. D., Springfield. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1895 

President — B. B. House, M. D., Springfield. 

First Vice President— William Watts, M. D., Toledo. 

Second Vice President — W. C. Hastings, M. D., Van Wert. 

Secretary — Thomas M. Stewart, M. D., Cincinnati. 

Assistant Secretary — Frank Kraft, M. D., Cleveland. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1896 

President— W. A. Phillips, M. D., Cleveland. 

First Vice President — Thomas M. Stewart, M. D., Cincinnati 

Second Vice President — Emma L. Boice, M. D., Toledo. 
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Secretary— A. C. Boll, M. D., Toledo. 
Assistant Secretary — J. C. Fahnestock, M. D., Piqua. 
Treasurer— T. T. Church, M. D., Salem. 
Necrologist — D. H. Beckwith, M. D., Cleveland. 

1897 

President — M. P. Hunt, M. D., Columbus. 

First Vice President — W. A. Geohegan, M. D., Cincinnati 

Second Vice President — J. T. Ellis, M. D., Waynesville 

Secretary— A. C. Boll, M. D., Toledo. 

Assistant Secretary — B. B. Carter, M. D., Akron. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1898 

President — W. A. Geohegan, M. D., Cincinnati. 
First Vice President — B. B. Johnson, M. D., Bavenna. 
Second Vice President— F. 0. Hart, M. D., West Unity. 
Secretary — B. B. Carter, M. D., Akron. 
Assistant Secretary — M. P. Hunt, M. D., Columbus. 
Treasurer— T. T. Church, M. D., Salem. 
Necrologist — D. H. Beckwith, M. D., Cleveland. 

1899 

President — B. B. Carter, M. D., Akron. 

First Vice President— A. W. Beddish, M. D., Sidney. 

Second Vice President — Martha Canfield, M. D., Cleveland. 

Secretary — A. B. Nelles, M. D., Columbus. 

Assistant Secretary — O. D. Grant, M. D., Springfield. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1900 

President — C. E. Sawyer, M. D., Marion. 

First Vice President— F. W. Morley, M. D., Sandusky. 

Second Vice President — Laura C. Brickley, M. D., Cincinnati 

Secretary — A. B. Nelles, M. D., Columbus. 

Assistant Secretary — O. E. Wilder, M. D., Sandusky 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist, D H. Beckwith, M. D., Cleveland 
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1901 

President — J. W. Means, M. D., Troy. 

First Vice President — C. A. Pauly, M. D., Cincinati. 

Second Vice President— L. K. Maxwell, M. D., Toledo. 

Secretary — A. B. Nelles, M. D., Columbus. 

Assistant Secretary — C. E. Silbernagel, M. D., Columbus. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist— D. H. Beckwith, M. D., Cleveland. 

1902 

On account of the meeting in Cleveland of the American In- 
stitute of Homeopathy, no meeting of the State Society was held 
in 1902. The officers elected the previous year were retained and 
the members attended the sessions of the Institute in June. 

1903 

President — Thos. M. Stewart, M. D., Cincinnati. 

First Vice President — G. D. Grant, M. D., Springfield. 

Second Vice President — J. P. Hershberger, M. D., Lancaster. 

Secretary — A. B. Nelles, M. D., Columbus. 

Assistant Secretary — C. E. Silbernagel, M. D., Columbus. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1904 

President — W. B. Carpenter, M. D., Columbus. 

First Vice President— J. H. Wilson, M. D., Bellefontaine. 

Second Vice President — Katherine Kurt, M. D., Akron. 

Secretary — C. E. Silbernagel, M. D., Columbus. 

Assistant Secretary — M. P. Hunt, M. D., Columbus. 

Treasurer— T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1905 

President— J. H. Wilson, M. D., Bellefontaine. 
First Vice President— Sara E. Fletcher, M. D., Columbus. 
Second Vice President— J. A. Mitchell, M. D. f Newark. 
Secretary— C. E. Silbernagel, M. D., Columbus. 
Assistant Secretary— W. H. Phillips, M. D., Cleveland. 
Treasurer— T. T. Church, M. D., Salem. 
Necrologist— D. H. Beckwith, M. D., Cleveland. 
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President — Gaius J. Jones, M. D., Cleveland. 

First Vice-President— G. D. Arndt, M. D., Mt. Vernon. 

Second Vice-President — Clara E. Cooke, M. D., Portsmouth. 

Secretary — C. E. Silbernagel, M. D., Columbus. 

Assistant Secretary — W. B. Carpenter, M. D., Columbus. 

Treasurer — T. T. Church, M. D., Salem. 

Necrologist — D. H. Beckwith, M. D., Cleveland. 

1907 

President — L. K. Maxwell, M. D., Toledo. 

First Vice-President — J. B. McBride, M. D., Zanesville. 

Second Vice-President — Alice Butler, M. D., Qeveland. 
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